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OBSERVATIONS ON THE OPERATIVE 
TREATMENT OF EPILEPSY, WITH A 
REPORT OF FOURTEEN CASES.* 


By Mason M.D., Boston. 


RECENTLY there has appeared a paper’ ad- 
versely criticising the operative treatment of 
epilepsy, and saying among other things that 
‘‘the results of operation, to say the least, are 
unsatisfactory ;’’ but the benefit sometimes de- 
rived from operation has been observed and 
recorded for a very long time. Whatever the 
real meaning of the trephining which was done 
in pre-historic times, as shown for instance by 
the skulls in the collection in the Warren Mu- 
seum of the Harvard Medical School, it seems 
not far-reached to suspect that this was done 
with therapeutic intent, possibly following ob- 
servation of the results of accidental wounds 
received in battle. Taking these as a starting 
point there is continued evidence of attempts 
to cure epileptics by operations on the skull. 
There is evidence that these were regarded as 
beneficial in the cases where repeated trephin- 
ings were done as* in the instance quoted by 
Dr. Duncan Eve of Nashville, who in criticis- 
ing a paper on ‘‘The Surgical Aspect of Ep- 
ilepsy’’ reminded us that Chadburn was said 
to have trephined Philip of Nassau twenty- 
seven times for the relief of epilepsy. Coming 


* Read before the Waltham Medical Society, May 5, 1981. 


down to more modern days, it is evident that 
the subject has interested many surgeons and 
there was good reason to hope that, under the 
—— methods possible with anesthesia, 

psis, and cerebral localization, better results 
would be obtained. In looking over the liter- 
ature, however, one is impressed with the fact 
that most of the cases cited are reported short- 
ly after operation and that the claims made 
do not coincide with what seems to be the con- 
census of opinion as to the efficacy of opera- 
tive procedure. 

The discouraging fact is that the etiology 
of epilepsy is obscure and that we know so 
little about its real causes and pathology. The 
theories are many but cannot be proved. We 
know that many procedures or lines of treat- 
ment will ameliorate symptoms and seemingly 
eure, at least temporarily, some forms of ep- 
ilepsy. Leaving out the medical and psycholog- 
ical factors we know that almost any operative 
procedure may have some effect. The result 
of operations such as* amputations‘, operations 
on the intestines, or® operations on the pelvic 
contents in more recent literature are sufficient 
proof of this. The recorded cases of cure from 
various traumatic accidents, including severe 
burns, and the results sometimes of infectious 
disease are all proof that almost anything may 
seem to cure epilepsy. But in almost all these 
reports one would have liked to know the later 
histories of the cases. The enthusiasm of the 
surgeon should be tempered by such consid- 
eration but I see no reason why we should 
count the evidence or the belief that operative 
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procedure may be helpful. Certainly we should 
not be restrained by timidity or by the safety 
which attends the conservative and medical 
methods of treatment. These are indeed well 
tried, and it is to be hoped that medical 
methods will in the future be found more effi- 
eacious than they are at present. On the other 
hand this pathetic and hopeless class of pa- 
tients should not be denied any benefit which 
may be had from surgical procedure. 

The subject of epilepsy is a fascinating one 
as the great amount of literature published in 
late years tends to show. The following quo- 
tation, slightly altered, from ‘‘ Pagan and Chris- 
tian Creeds,’” aptly fits the present discussion. 
“‘The great difficulty to-day in dealing with 
the subject, lies in the very mass of the ma- 
terial to hand, and that not only on account 
of the labor involved in sorting the material, 
but because the abundance itself of facts opens 
up temptation to a student in this department 
of study (as happens also in other branches 
of general science) to rush in too hastily with 
what seems a plausible theory. The more facts, 
statistics, and so forth, there are available in 
any investigation, the easier it is to pick out 
a considerable number which will fit a given 
theory. The other facts being neglected or ig- 
nored, the views put forward enjoy for a time 
a great vogue. Then inevitably, and at a later 
time, new or neglected facts alter the outlook, 
and a new perspective is established. - The sub- 
ject of epilepsy is complex, and yields many 
aspects for consideration. It is only, I think, 
by keeping a broad course, and admitting con- 
tributions to the truth from various sides, that 
valuable results can be obtained. It is absurd 
to suppose that in this or any other science 
neat systems can be found which will cover 
all the facts.’’ 

I intend in this paper to give the history of 
eases I have treated by operations upon the 
head for epilepsy, with such observations as 
occur to me. One of our difficulties in the dis- 
cussion as to the worth of such procedure is 
that we have not the experience recorded in 
detail of a sufficient number of cases, nor their 
subsequent history for a long enough continued 
period, nor from men whose interpretations 
are not biassed by early enthusiasm, or insuffi- 
ciently prolonged observation. It is with the 
object of adding the evidence of some cases 
that the following are offered. The aggregate 
of many such reports. if honestly made, and if 
the cases are followed long enough, should en- 
able us to clarify our views as to the opera- 
tive treatment of epilepsy. I do not intend 
to discuss the various forms of epilepsy but 
shall report something of what has interested 
me in each case. 

The following cases were done under some- 
what unusual circumstances in that among 
the people where they were performed there 
is practically no other treatment possible, that 


is to say, there is no institution whatever for 
the treatment of epilepsy or chronic disease 
of any kind; general knowledge and medical 
information are primitive, as are the habits 
as to food and general living conditions. In 
Newfoundland and Labrador it is practically 
impossible to treat an epileptic according to 
any rational medical ideas, so that aside from 
the giving of bromide without supervision, one 
is helpless. If a case came to me it had to be 
either condemned to its probably hopeless 
course or something immediate had to be done. 
Owing to this I felt justified in performing 
operations which would not perhaps be backed 
up by the conservatism of more advanced com- 
munities. I plan to report these cases, with 
the exception of three cases of the Jacksonian 
type, in the order in which they came to me, 
giving reasons for whatever procedure was 
adopted, and giving the result ascertained and 
the date that such information was obtained 
and how. I include at the end of the paper 
the tabulated list of such operative cases as I 
have been able to find in looking over the liter- 
ature somewhat superficially back to the year 
1906, together with the type of case, type of 
operation performed, reported result, and 
lapse of time after operation of the report. 
Case 1. (Hosp. No. 326) St. Anthony Hos- 
pital. Female, single, eighteen years of age. 
Admitted to hospital, March 25th, 1909. Fam- 
ily History. Her mother died of cancer. One 
brother died of tuberculosis. No history of 
aleohol or syphilis. Previous History. Ex- 
eept for scarlet fever and diptheria in early 
childhood, the patient had always been well. 
The catamenia appeared at fifteen years of age 
and have been normal, but about the time they 
arrived she had her first attack of unconscious- 
ness which lasted about an hour. In this at- 
tack she had no trouble with her hand and 
before this she had never had an attack of any 
kind whatever. Following this first attack she 
would have an attack about every month but 
not connected in any way with her periods. 
After these attacks her right arm would feel 
tired but her people had never noticed any con- 
tractions in it during the fits. About three 
vears ago the attacks began to occur two or 
three times a week and her right hand was 
affected, the arm being drawn up and stiff. She 
had an aura which consisted in a ‘‘little ach- 
ing, queer feeling’’ in the fore and middle 
fingers of the right hand. The attacks in- 
creased in number and severity so that they 
had been coming recently on an average every 
three or four days, and a year ago the right leg, 
and later the left leg and arm became involved. 
Present Illness. Twenty-eight hours be- 
fore I first saw her she had fallen on the floor 
of her own house and was found unconscious 
with her legs and arms in spasm. She was 


given an enema and ordered to the hospital, 
where she arrived twenty-four hours later in 
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the same condition. Two hours after reaching 
the hospital she recovered completely and 
seemed none the worse except for feeling a 
little tired. She was kept six days in the hos- 
pital without having a fit and was sent home 
but returned in six weeks, having had a series 
of like attacks though not so prolonged. 
Physical examination showed her to be a well 
developed and nourished, bright, healthy look- 
ing girl. She is right handed. The chest, ab- 
domen, and genitals normal. Reflexes normal. 
Eyes normal. Pupils regular. Ophthalmoscope 
showed normal grounds and dises. She seemed 
mentally rather above the average, being bright 
and sharp. Examination of shaved head 
showed no sears. No tender region on skull. 
While in the hospital she would lapse into 
unconsciousness two or three times a day for 
periods of from five minutes to an hour. She 
would recover from these attacks and experi- 
ence no ill effect except that she felt tired. As 
observed an attack was as follows: She was 
sitting up in bed, leaning against the pillows, 
and I was talking with her. Suddenly the 
fingers on the right hand twitched, her head 
fell back on the pillows, the eyes remained 
open but vacant looking. Her hand and arm 
on the right became rigid, and then the leg 
on the same side. All the muscles were affect- 
ed, the arm being bent up and the leg extend- 
ed. The pupils were equally dilated and very 
slow in response to light. I took her left hand, 
the one as yet unaffected, and asked her to 
squeeze my hand if she understood, and she 
did so. Then I asked her to move her left foot 
and she did so. I told her if her head ached 
to squeeze my hand which she did. I asked 
her to move her eyes, to stick out her tongue, 
to move her right hand and foot but she could 
not. I told her if she heard me to squeeze my 
hand twice which she did. After waiting a 
minute I asked her to squeeze my hand again 
but she did not. In a few seconds the left 
hand and arm became rigid and then the left 
leg. She was breathing quietly and her color 
was She remained thus rigid for about 
half an hour when she sighed and smiled at 
me. One could see that consciousness had re- 
turned. The spasm had left the left leg and 
arm but the right leg and arm were still in 
spasm. Asked if her head ached, she said. 
‘‘Not now.’’ She stated that she had heard 
and understood me in her fit even after she 
had lost power to contract the left hand. but 
after that she remembered nothing until, as 
she said, ‘‘My eyes began to see you again 
when I came to myself.’’? No headache re- 
mained nor pain in the right arm which was 
still spastic, the right leg having now become 
normal. The spasm of the right arm remained 
for twenty minutes, then it suddenly left, and 
though she said she felt a little tired she felt 
no other ill effects. Such was a typical attack. 
There was a difference in the length and dura- 


tion of the phases but she was having three or 
four fits daily which almost all became gen- 
eral. They all started with the queer sensation 
in the fore and middle fingers of the right hand 
and followed the same sequence. Owing to the 
inereasing severity and frequency of the at- 
tacks and their focal character it was decided 
to operate. Operation was done on April 12th, 
1909. Morphine Gr. 1/4 was given sub cu. be- 
fore being brought to the operating room, 
where the topography was marked after meas- 
urement in the usual way. Light chloroform 
anesthesia was used. After scrubbing with 
soap and water followed by alcohol, an inci- 
sion was made down to the bone with the idea 
of turning down a bone flap to uncover the 
motor area. A hole was made through the skull 
with a Doyen drill but as the skull seemed 
pathologically thick and very hard the plan 
was abandoned. The scalp flap was turned 
down and the opening in the skull enlarged 
with bone cutters. The dura was found very 
adherent and had to be carefully separated to 
prevent undue hemorrhage. The opening in 
the skull was made two and a half inches from 
before backward and one and a half inches 
from above downwards. There was bulging of 
the dura and no evident pulsation. The dura 
was opened by a crucial incision, the pia and 
brain beneath looking very wet and oedemat-. 
ous. No chloroform was given after the bone 
was removed. Stimulation of the cortex was 
attempted but we had only a hand made fric- 
tion machine and, as I found later, the wrong 
form of electrode and no response was elicited. 
Over what I conceived to be the center of the 
arm area, the Rolandie fissure having been 
identified, I thought the brain tissue looked a 
little discolored. Explorations in all directions 
failed to discover any other pathology. The 
pia over the apparent discoloration was opened 
and the cortex examined both by sight and 
touch but nothing definite could be found. The 
brain cortex bulged a little through the open- 
ing in the pia and this bulging cortex I scraped 
away. I then cut the dura away to within a 
quarter inch of the bone edge all around the 
opening. Bleeding points in the brain snb- 
stance were tied with very fine catgut. The 
brain was bulging by this time to the level of 
the outer table of the skull and pulsation had 
returned. There had been an escape of cere- 
Lro-spinal fluid. The skin flap was replaced 
and sutured with interrupted S. W. G. stitches, 
a small rubber drain being left. at the lower 
posterior angle leading to the spot where the 
brain tissue was removed. The general con- 
dition during the operation had been excel- 
lent and there had been no muscular spasms. 
A pad was placed over the flap, dry dressing: 
and bandage applied, and the patient put to 
bed in good condition. 

The patient made a good recovery from the 
chloroform, vomiting only a few times, had 
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some headache, and passed a somewhat restless 
night. The following day the patient was in 
good condition; the right hand was partially 
paralysed. The dressings were changed, the 
wick being removed. On April 15th, three 
days after the operation, my notes show that 
the patient was on house diet with no head- 
ache and from that time convalescence was un- 
interrupted. The hand gradually lost all feel- 
ing of weakness, and by the tenth day, when 
the stitches were removed, all motions of the 
hand were well performed. The wound healed 
by first intention. Pulsation had been marked 
since operation with bulging in the decom- 
pressed area. The patient was kept in bed for 
four weeks and was given bromide grs. 10, 
three times a day. The scalp over the area 
where the skull was removed had gradually re- 
ceded below the surface of bone and pulsation 
seemed normal. On May 8th the patient was 
walking around, very happy and bright, work- 
ing as much as she was allowed to in the wards, 
and seemed well in every way, having had no 
suggestion of any fits or spasms. A week later 
she returned home with advice to continue the 
bromide for some time. On May 28th (forty- 
six days after operation) she was seen at the 
home of her brother where she was living and 
doing the housework, perfectly well in every 
way. In two years after the operation, during 
which period she had had no medicine except 
for the first two months, she appeared perfect- 
ly healthy and well. Her own statement was, 
“‘T feel a lot better. I don’t feel my head bad 
the same as I used to. I haven’t had the ‘weak- 
ness’ since the last two years. I haven’t had 
no more attacks and I don’t get tired so 
much.’’ Her weight had increased from 97 
Tbs. to 109 and a half Ibs. 

Final Report. This patient has lived 
since the operation within eight miles of the 
Hospital. She has married and has two child- 
ren. She has been seen at intervals by the 
doctors and nurses of the Hospital. During a 
period of six months in which she was a ser- 
vant at the hospital, some two or three years 
after the operation, she stole from some of 
the hospital people. Whether this was a change 
in character it would be difficult to state but 
she has since then returned to her own environ- 
ment and lived her usual life. My last report 
was from Dr. Charles S. Curtis, who saw her 
shortly before December 23rd, 1920. and who 
states that she feels well, her head does not 
bother her at all, and she has not had a fit 
since the operation. From the time of the 
operation to the time of this last report is 
eleven years and a half. 

Remarks. The above case seems one of so- 
called Jacksonian epilepsy, with all the classi- 
cal symptoms of well defined aura, the progres- 
sive involvement of different areas, continuing 
into a general attack. gradual progression in 
the number and severity of the attacks leading 


up into status epilepticus, and it seemed hard 
to believe that a fatal result was not imminent. 
This is the type of case in which it is gener- 
ally agreed that operation is advisable. Ow- 
ing to poor electric equipment, localization 
could not be made at the time of operation and 
the operative procedure was somewhat blind. 
There was just enough evidence of local dis- 
coloration to indicate localized pathology. It is 
unfortunate that at the time there were no 
facilities for microscopic diagnosis. The surgi- 
eal procedure consisted in the removal of some 
of the cortex in the supposed arm area and the 
removal of dura over a considerable area in- 
volving the motor cortex. That the localization, 
though seemingly so careless, was correct is 
proved by the paralysis of the right hand fol- 
lowing the operation; that such paralysis will 
be completely compensated is proved by the 
subsequent history. That sear tissue of brain or 
motor cortex is not necessarily the cause of 
ilepsy, even where there is an epileptic tenden- 
cy, is also demonstrated. That the removal of 
an indeterminate amount of brain cortex from 
the discharging area in Jacksonian epilepsy, to- 
gether with complete removal of bone and 
dura over a considerable area, will cure Jack- 
sonian epilepsy in some cases for a period of 
over eleven years, is demonstrated. The fact 
that there was edema of the pia and cortex with 
pressure in the brain cavity, as shown by the 
bulging, and the later recession of this area 
with return of pulsation demonstrates that 
there was a local pathological condition present 
and that this local condition can be changed 
by operation. 


Case 2. (Hospital No. 645). My second 
ease, though not chronologically my second, is 
reported at this point because it is especially 
interesting in comparison with the one just 
described. 

A school girl, eleven years old, was admitted 
to hospital, October 2nd, 1910. 

Family History. Her father admitted 
venereal infection but denied syphilis. He ad- 
mitted alcoholism in early life. The mother 
was living and well, had had five miscarriages, 
three children were dead, four were living but 
were not very healthy. 

Previous History. She was _ perfectly 
healthy as a baby. At two years of age she 
had a sudden fever, on the second day of which 
she became paralysed on the left side. Re- 
covery was complete in one month but during 
recovery there was a twitching in the left side. 
There was some indefinite illness at four years 
of age. the nature of which could not be made 
out. From then the patient had been a healthy 
child, normal in every way. 

Present Illness. Fifteen months ago twitch- 
ings began in the left hand at intervals of 
from seven to eight days. Eleven months ago 
there was an attack of unconsciousness. T' 
next day there was another major attack be- 
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ginning with twitching of the left hand fol-|was examined but nothing pathological found. 
lowed by the left arm, followed by involvement |The dura was opened by crucial incision. Pul- 


of the left leg, and she became unable to speak, 
although her parents believed that she did not 
entirely lose consciousness. Since that time 
these major attacks have come sometimes as 
frequently as every two days, although there 
have been longer intervals. The tendency re- 
cently had been towards less frequent but more 
severe attacks in which unconsciousness was 
profound. A typical fit, according to the par- 
ents, began with a twitching in the left hand. 
This gave the patient at least one minute’s 
warning. From the hand the twitching spread 
up the left arm. Thence it spread to the left 
leg and the left side of the face. By this time 
the patient would be apparently unconscious. 
The patient remained in this state, with con- 
vulsive movements of extremities on the left 
side, for five minutes, when the fit would sud- 
denly terminate. The\right side was never in- 
volved. There has been distinct mental deteri- 
oration, with obstinacy, loss of memory and so 
forth. She was having many minor attacks 
along with the major ones. 

This patient was kept at the Hospital for 
study till February 20, 1911. During that 
time enlarged tonsils and adenoids were re- 
moved. She went through an attack of typhoid 
fever, recovered well, and helped around the 
hospital but had several major attacks in which 
she ‘‘twitched all over her body’’ and was un- 
conscious, and many minor attacks of twitch- 
ing of the hand. The major attacks became 
more severe as time went on, the spasms be- 
coming tonic and the unconscious periods be- 
coming longer. 

Mentally this girl seemed above the average 
but she was undoubtedly ‘odd.’ No abnormal- 
ities physically were detected except astigma- 
tism which was corrected by glasses. The fields 
of vision were contracted but our methods 
were open to criticism. The fundi were nor- 
mal. There were no scars on the shaved head. 

Operation was performed February 21st, 
1911, with light chloroform anesthesia. A 
large flap of scalp was turned down on the 
right side and an attempt made to enter the 
skull with a Doyen burr. This and a second 
attempt were frustrated on account of hemor- 
rhage but the third attempt was successful and 
the opening was rapidly extended with 
ronguer forceps, the skull seeming hard and 
riddled by sinuses. A cranial defect, three and 
a half inches by two over the motor area was 
made good. The patient was in shock and the 
flap was quickly sutured in place, and the pa- 
tient returned to bed. She responded to treat- 
ment for shock and on the third day was in 
good condition for further operative procedure. 

February 24th, she was very lightly chloro- 
formed. The skin was wiped off with alcohol. 
the flap of scalp was turned back and the whole 
area irrigated with hot salt solution. The dura 


sation of the brain was normal. The arm area 
had been calculated by measurement and what 
was supposed to be the Rolandic fissure was 
identified by the Farradic current. No abnor- 
malities of the tissues were to be seen or felt. 
The dura was then further removed, and di- 
rectly in front of the arm area, apparently in- 
volving the pia and cortex, and extending 
across a sulcus, was a whitish scar-like looking 
lesion. This was irregularly shaped of about 
the size of a postage stamp shading off at the 
edges. The arm and leg areas were mapped 
out by means of faradization and their limits 
were well marked. No response could be elici- 
ted from stimulation over any part of the scar 
tissue. Motion of the arm was obtained: by the 
electrode placed anywhere behind the scar. I 
now copy di from my notes in the hos- 
pital records, ‘‘It was directly on the edge of 
the area but did not involve it and any effect 
was by contiguity, not by direct action, unless 
the lesion went deeper than it seemed, and 
there was actual involvement of motor cells ly- 
ing out of sight and reach in the sulcus. The 
lesion did not feel hard or to have any depth. 
It suggested a healed inflammatory lesion local 
in character, rather than any new growth. 
There seemed no indication for excision of the 
lesion. The lesion being near but not in the 
area that was originating the nervous dis- 

and no special part of the arm area 
being visibly affected, and the good results 
often resulting from decompression alone being. 
considered, it was thought wiser to attempt 
nothing further at this time. So the dura was 
removed to within one quarter inch of the bony 
edge all round. There was some hemorrhage 
which was, however, easily controlled. <A 
rubber wick was laid across the opening and 
the flap of scalp sutured in place, a couple of 
chromic gut stitches being first taken in the 
pericranium.’’ The usual dressing was applied 
and the patient gotten to bed in condi- 
tion. The drain was removed at the end of 
twenty-four hours. She vomited once or twice 
but complained of no headache. The wound 
healed by first intention. Pulsation was 
marked in the depressed area. Three days 
after operation the patient had a fit of the usu- 
al severity. By May 20th the patient was up 
and around the hospital. She had two attacks 
after the operation, general in character but 
very short, and had none for the next six weeks - 
when she was sent home. I again copy from 
my notes in her record: ‘‘Have offered further 
operation if the fits are not pretty well con- 
trolled; my idea being, if she is going to be 
much affected by them, it would be advisable 
to remove the anterior part of the cortex cor- 
responding to the arm area as shown by fara- 
dization, i. e. that part next the lesion.’’ | 
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Report. I heard by letter from her mother 
in May, 1912, that she did not have fits so 
often, generally going a month without one. 
I have a letter written to me by the patient, 
February 8th, 1920, in which she says, ‘‘ Well, 
I enjoy the best of health. I don’t have the 
fits so bad as I did. Sometimes I go three or 
four months. But when I have them it will be 
six times the same day. But the last time I 
had them I only had the fit once. I am much 
better than I was and I expect for it to wear 
away as I get older. I don’t believe the opera- 
tion did me anything. I don’t have it half 
as bad as when I was a youngster so I believe 
as I get older that I will get better. When I 
don’t have these attacks I feel healthy enough.’’ 

Remarks. This patient, with a question- 
able family history, had a severe illness at two 
years of age causing temporary paralysis of 
the left side. Roughly, at nine and a half 
years of age, after previous perfect health, she 
developed twitching of the hand on that same 
side. These attacks gradually increased, involv- 
ing the whole side, until she had, besides minor 
attacks, many attacks of severe general epilep- 
sy. Mentally this bright girl had become ‘odd.’ 
The outlook seemed dubious and at operation a 
healed scar was found involving the pia and 
cortex just in front of the motor area of the 
arm. The question arises as to the proper pro- 
eedure. It seems unreasonable to try the re- 
moval of so great an area of tissue as the scar 
involved, although probably this was the origin 
of the fit. It does not seem that, if this was the 
origin of the irritation, the mere removal of the 
motor area first involved, that is, the discharg- 
ing area, was clearly indicated. Previous ex- 
perience (Kocher and others) has shown that 
decompression alone is often followed by fav- 
orable results so this alone was done, further 
operative procedure being held in reserve. The 
result has not been entirely satisfactory as the 
fits have continued but after a period of nine 
years the patient can say that there is a con- 
tinued improvement, and from her letters she 
appears to be leading a happy life. One ecan- 
not say what the outcome would have been 
without operation nor how much the operation 
has been the cause of the betterment. If in 
this case in which a definite pathological lesion 
was found contiguous to the discharging motor 
area and in which simple decompression prob- 
ably prevented progression of the epilepsy and 
enabled improvement to take place, it is sug- 
gestive in connection with the last case (No. 1) 
where there were very different findings, pro- 
cedure and result. 


Case 3. (Hosp. No. 768). My third ease was 
a fisherman, aged twenty-three, admitted to 
hospital, September 10. 1914. 

Family History. His father died of con- 
sumption. 

Previous History. The patient had always 
been well and strong. 


Present Iliness. Two days ago, while this 
young man was out fishing in his boat with 
some comrades, they noticed that he was mak- 
ing signs to them as if he wished to go home 
and could not speak. He was taken home and 
put to bed and it was noticed that his right 
arm was paralysed. His right leg shortly be- 
came paralysed and four or five hours later he 
became unconscious and vomited. This vomit- 
ing continued intermittently until he was seen 
by a medical student on the next day in the 
afternoon. The patient was conscious at that 
time but unable to speak, although he seemed 
to understand what was said to him. He had 
right hemiplegia. He was brought to the hos- 
pital that night, and the next morning, the 
condition being about the same, an operation 
was done for probable meningeal hemorrhage. 
At operation, the usual flap was turned down 
and on opening the skull there was a brisk 
flow of old, dark bléod. When this was 
stopped there was found to be spurting from a 
branch of the middle meningeal artery and this 
was tied. It was noticed that his breathing 
became better and that he could move his right 
arm. The brain was now pulsating so the flap 
was replaced, a rubber drain being left in the 
angle of the wound. The patient made an un- 
interrupted recovery. The optic dise on the 
right, which had shown marked signs of neu- 
ritis, quickly cleared up, and he soon regained 
the use of his arm, leg, and face. The right 
hand, however, remained somewhat spastic and 
his speech did not become perfectly plain. 

A month after he returned home this patient 
began to have fits. They started with a smart- 
ing pain beginning in his right cheek and ex- 
tending down his arm. The patient would lose 
consciousness and go into clonic spasms 
over. He had these fits about. once in two 
weeks and sometimes two in a day. 

On June 24th, nine months after his previ- 
ous trouble, he returned to hospital where one 
of these fits was observed and reported as fol- 
lows. He announced that he had a pain on the 
right side of his face and that he was going 
to have a fit. He was put to bed and began 
to tremble all over. The right arm stiffened 
and the patient became unconscious. The con- 
vulsion lasted three or four minutes and left 
the right arm and leg limp but five minutes 
after the general convulsion was over the pa- 
tient got out of bed and walked to the bath- 
room. 

On August 9th a decompression operation 
was performed over the motor area on the left 
side. There was found considerable bulging 
and edema of the pia and cortex, otherwise 
nothing abnormal. An area of bone, two inches 
by two and a half, was removed, the dura being 
turned back over the bone edges and the scalp 
sutured back in place. 

At the first dressing, when the wick was re- 
moved, it was noticed that there was bulging 
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over the decompression area and pulsation was 
visible. The movements in the arm had im- 
proved hut there had been two severe convul- 
sions. The spastic condition of the hand 
seemed to improve. There seemed to be bulg- 
ing over the decompression area at times and 
at such times there would be headache. Twice 
with a needle, two and a half ounces of straw 
colored fluid was withdrawn with subsidence 
of his headache and, as we thought, the ward- 
ing off of a convulsion. By September 21st, 
the patient seemed much improved and had 
not had a convulsion for six weeks. 

I saw this patient at intervals for three 
years. He regained the use of his arm suffi- 
ciently to go fishing. He was seen in Septem- 
ber, 1920, by Dr. Curtis, who said, ‘‘He has 
an attack about once a month, he still has 
some weakness and spasm of the arm. He says 
the attacks begin as before with the spasm in 
the arm, then a general convulsion.’’ He is, 
oe able to work, go -fishing and support 
himself. 


Remarks. This patient, for no known rea- 
son and, so far as could be made out, with no 
trauma, had an extradural hemorrhage from 
a branch of the middle meningeal artery. He 
could not be brought to hospital for operation 
until three days had elapsed when, by opera- 
tion, the old blood was removed and the bleed- 
ing vessel tied. His paralysis. cleared up con- 
siderably but there was evidence of damage to 
the cortex as shown by the spastic condition 
of the hand and disturbance -of the speech 
center. One month after his return home this 
patient began to have Jacksonian epilepsy of 
the typical progressive type. In the hope of 
relief a decompression over the motor area was 
done. The often observed tension and edema 
of the cortex were remarked. There was re- 
lief at once with improvement in the condi- 
tion of the arm and speech. There were ac- 
cumulations of fluid in the decompression area 
which were tapped with relief of the headache 
and it seemed as though on-coming convulsions 
were aborted. This accumulation of fluid 
stopped, suggesting that drainage was effectual. 
After an interval of two years fits of lesser 
severity came on and there has always re- 
mained some spasticity of the hand but the pa- 
tient has been able to support himself in the 
usual way of the country by fishing and log- 
ging. By this drainage having been done, it 
seems as though progressive advance of the 
epileptic seizures had been prevented and the 
general condition as to comfort and usefulness 
of the patient very much improved for six 
years to date. | 

The following eleven cases are those of gen- 
eral epilepsy so-called, as distinguished from 
those already reported of the Jacksonian tvne. 
The picture, as is well known, is an entirelv 
different one from all standpoints, but esnecial- 


ly so from the standpoint of the result ob-, 


tained from operation. There is not space in 
this report to give these cases in detail. 
Among these eleven cases, there were only two, 
which so far as could be made out, were trau- 
matic in character; one in which tumor was 
the probable cause, and one which progressed 
to general dementia. Three of these cases had 
an unfortunate outcome though I do not be- 
lieve the operative procedure was to blame. 
They were hopeless from the start. In all of 
these eleven cases an operation of one type or 
other was performed, either the decompression 
of Cushing, or the so-called trap door drainage 
or decompression of the motor area as recom- 
mended by Krause. 


Case 4. (Hosp. No. 447). Was eighteen 
years old. At operation bulging of the brain 
was found with lack of pulsation and the Cush- 
ing decompression was done. There was in- 
fection in this wound and from it an ounce or 
two of pus was drained. The symptoms were 
relieved and eleven years and five months later 
I found there had been no fits since the opera- 
tion; that there was sometimes pain in the 
head and weakness of the left arm. This out- 
come, following infection of a wound opening 
right into the brain itself, is interesting as 
showing the protection against infection. There 
must have formed adhesions in the covering of 
the brain, acting in much the same way as 
peritoneal adhesions do in the abdomen. 


Cask 5. (Hosp. No. 483). Was thirty-four 
years old. Adhesions and edema of the cortex 
and membranes were found. A Krause decom- 
pression over the motor area was done which 
gave relief for a few months with later recur- 
rence of fits and death in three years. This 
case was a traumatic case with severe injury at 
the vertex of the skull and very probably else- 
where. 


Case 6. (Hosp. No. 552). Was a baby 
eight months old. There was a depression over 
the skull in the motor area. The depression 
was raised some time after the injury occurred. 
The child is now eleven years old and has had 
no symptoms since. 


Case 7. (Hosp. No. 881). Was a man 
twenty years old. The dura was found tense 
with what appeared to be a spur in the bone 
which was removed, the Cushing decompression 
being done. The patient felt better for a time 
but in eight months time I heard that the fits 
had returned and T have not been able to get 
any data since. 


Case 8. (Hosp. No. 1456). Was a man 
twenty years old. The Cushing operation was 
done and increased brain pressure and fluid 
was found. The patient felt better for a time. 
For four years since the operation he has had 
good health except when he has the fits. He 
thinks that he is not improved. 
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Case 9. (Hosp. No. 1469). Was a girl 
seventeen years old, in which a Cushing opera- 
tion was done. No pathological findings were 
noted. This case had less frequent and less 
severe fits after the operation. She has had 
fits at intervals since the operation in 1913 but 
has had none for the last two years to date. She 
is supporting herself. 


CasE 10. (Hosp. No. 1651). Was a boy, 
nineteen years old. The dura was found tense 
and bulging, with no pulsation. There was 
edema of the arachnoid. The Krause valve 
formation over the motor cortex was per- 
formed. This patient had lessened symptoms 
after the operation but after six years and 
eight months I am informed that the patient’s 
health is gradually failing, the fits recurring 
with greater frequency but being less severe. 


CasE 11. (Hosp. No. 1718). Was a man 
twenty years old. He had tension of the brain 
and edema of the arachnoid and turgid cere- 
bral vessels. This patient had mental improve- 
ment and no fits for a time, following the op- 
eration, but he later degenerated mentally and 
died delirious after eight months. 


CasE 12. (Hosp. No. 1875). Was a boy 
eleven years of age. He had adhesions of the 
cortex. This patient had no fits following the 
Krause operation and improved in mentality 
for a while but later seemed to become mental- 
ly dull and died of peritonitis a year after 
operation. 


Case 13. (Hosp. No. 1880). Was a boy 
aged eleven. The Cushing operation was per- 
formed. Intradural pressure was found, and 
congestion of the vessels. He improved tem- 
orarily but the fits returned. The patient 
failed mentally and died in two years. 


Case 14. (Hosp. No. 1989). Was a man 
forty-one years of age. At operation great 
pressure was found and adhesions but no fluid. 
The Krause operation was performed with re- 
lief of headache but hemiplegia supervened and 
the patient died with tumor symptoms. In this 
case error was made in the form of operation 
adopted. The Cushing operation for the re- 
lief of pain should have been done. 


In the literature back to 1906 I have been 
able to find in various articles eighty-one cases 
in which enough detail is given to draw con- 
clusions. Of general epilepsy I find, twentv- 
one cases, including the tumor eases, and the 
type of operation has been variously described 
as trephining, fenestration, craniotomy or ex- 
cision of the tumor which naturally means also 
a decompression. The average time of these 
reports since the operation is three years and 
a couple of months, and the reported result on 
eleven of these is a cure. there are three re- 
ported deaths, and the others much improved. 
In considering these statistics it must be re- 
membered that the tendency is to report onlv 


successful cases and over against these appar- 
ent successes must be presumed a large number 
of cases in which only slight improvement 
took place, no improvement, bad result, or 
death. 

Of the focal cases, I have found, including 
the traumatic, forty-one. The length of 
time elapsed between the operation and final 
report, excluding nine cases which died evi- 
dently as a result of operation, average three 
and a half years. The type of operation in 
these cases again is decompression, fenestra- 
tion, or removal of tumor, or some definite 
pathological conditions. These cases include 
those in which excision of the cortical center 
was performed which also accounts for a high 
mortality. Ten of these cases are reported as 
cured; and various degrees of improvement, 
either in the mental condition or the number 
and severity of the fits. are reported in such 
others as survived. 

In sixteen cases, where the type of epilepsy 
was not distinctly stated, in which the same 
type of operation was performed, the general 
average as regards time and result seems about 
the same. And T found three cases in which 
the patients were cured for eight. four, and 
three years respectively, the first by amputa- 
tion of the hand following a burn, the second 
by the stitching up under ether of a severe 
wound in the thigh, and the third in which an 
operation for the extirpation of tubercular 
glands of the neck was done under ether. 

To sum up very roughly. If we take the 
eightv-one eases which T have found and add 
the fourteen which T have done it makes nine- 
ty-five cases of epilepsy of all kinds in which 
some form of operation has given beneficial re- 
sults in a majority of the eases, and a so-called 
eure after a considerable interval in a percent- 
age. If we exclude the cases in which either ex- 
tirpation of the cortical center and of tumor 
was done the mortality is not high. 

As to my fourteen eases, there were no ‘‘op- 
erative deaths.’’ The number is too small to 
make any general conclusions. T feel that I 
did no harm to these patients. Without excep- 
tion there was temporary improvement. Some 
were immroved over considerably extended 
periods of time and there are three which can 
be called enres over eleven and a half, eleven 
years and five months. and ten vears. Three 
are relieved and living useful. hapvvy lives, 
nine, six. and five years after oneration. Mv 
general impressions are that it has been well 
worth while. T have been able to note some 
local pathological condition in amost all cases. 
T feel that the pathologist should see the living 
subject and that he is now in the same relative 
position that he was in the upper abdomen 
before the surgeon demonstrated the living 
pathology at oneration. 

T do not wish to start the over enthusiastic 

(Concluded on page 78) 
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TABLE 1.—REsuME or AUTHOR’s ELEVEN CASES OPFRATED FOR GENERAL EPILEPSY. 
(Three cases of Jacksonian epilepsy reported in full the text.) 
Hosp. 
AGE OF Founp Tem 
PaTIENT AND TYPE OF OPERATION Remarks 
447 18 yrs. No pulsation. I.nprovement. 11 yrs. and No fits since Infection of 
Bulgirg of brain. 5 mos. operation. operation 
Cushing decom- Sometimes wound. 
pression. pain in the 
head and 
weakness of 
; left arm. 
483 34 yrs. Adhesions and Relief for few 3 years Death after This was a 
edema. months. recurrence traumatic 
Decompression of of fits. case with 
cortex. severe in- 
jury at the 
of t 
1. 
552 8 mos. Depression of Well. 10 years No attacks. Traumatic 
skull. case. 
Trephining over 
motor area. 
881 20 yrs. Dura _ tense. Felt better. 8 months Fits continue. Unable to 
Spur in bone. follow up 
Cushing decom- 
pression. 
1456 20 yrs. Increased Feels better. 4 years Good health 
ure and fluid. Less severe fits. except when 
decom- he has fits. 
p Thinks he is 
no better. 
1469 17 yrs. Not noted. Fits less often 9 years Fits at in- Seen person- 
Cushing decom- and less severe. tervals but ally and ap 
on. none for last pears very 
2 yrs. well. 
support- 
ing hersel.. 
1651 19 yrs. Dura tense, bulg- Lessened 6 yrs. and Fits recurr- 
ing, no pulsation, symptoms. 8 mos. ed at greater 
edema of arach- frequency but 
noid. less severe. 
Modified Krause’s Feels well 
operation. between fits. 
General 
health failing 
grad 4 
1718 20 yrs. Bulging brain Mental im- 8 months Died deliri- 
and edema of provement and ous in 
arachnoid. no fits. months. 
Turgid, dusky ap- 
pearing vessels. 
Modified Krause’s 
operation. 
1875 11 yrs. Adhesions of cor- No. fits. l year Had no fits 
tex. Improved men- after he left 
Modified Krause’s — an 
operation seem 
Died of pe1i- 
tonitis. 
1880 11 yrs. Intro-dural pres- Improved tem- 2 years Fits return- 
sure and fluid porarily. ed, failed 
of vessels. died in 2 yrs. 
Cushing decom- 
pression. 
1989 41 yrs. Pressure and ad- Relief of head- Death from 
hesion. ache but hemi tumor symp- 
No fluid. toms. 
Modified Krause’s 


operation. 
for relief of 
pain. 
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‘REPORTED RESULT. 


Free from convulsions. 
No convulsions since operation. 


Tyre OF OPERATION. 
se- 


thigh. Stitches put 


in under ether 

ether of bunch of 
tubercular glands in 
angle extending up 


right surgical tri- 
toward the ear. 


vere laceration of 
Extirpation under 


Operation for 


TaBLe II (continued). 
SINCE 


OPERATION. 
4 years 
3 years 


LenctH or TIME 


REFERENCE. 


Chicago, 1908, i, pp. 645-665. 


Matthew Woocs. Jour. A. M. A., 


bid. 


Tyre or Case. 
relieved by 


operation 
for other 
causes. 


Epilepsy 
Ibid. 


(Concluded from page 72) 

surgeon on a career vf indiscriminate operating 
for epilepsy but I do think that there is indi- 
cation that in some cases operation is benefi- 
cial. If this is conceded the first great diffi- 
culty is to pick such cases as may be so bene- 
fited; the second is to decide what operation 
should be performed. The only way to get 
data on which to base cpinion is the study of 
eases and it is for that reason I am making this 
report. 

REFERENCES. 
MacRobert, R. G.: Fits and Fallacies. Jour. A. M. A., 74: 1000, 
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— =, . London, 1906, i, 1920; St. Louis Med. Review, 
Vol. lv, No. 161-165. 
5 New York State Med. Jour., New York, 1912, xii, 633. 
and Creeds,” by Edward Carpenter. 


PYORRHEA AN ANCIENT DISEASE. 
By Caroivus M. Coss, M.D., LYNN, Mass. 


Pus around the teeth occupies such a promi- 
nent place as a cause of disease, and the the- 
ories brought forward to explain the origin of 
the condition are so varied and often contra- 
dictory, that any facts bearing upon the ques- 
tion should be very weleome. The explanations, 
often vehemently insisted upon, are ingenious 
and interesting, and vary all the way from a 
change in the saliva to a lack of green vegeta- 
bles in the diet. THE BostoN MEDICAL AND 
SurGIcaAL JOURNAL has very kindly published 
two articles of mine, on the subject of pyor- 
rhea. In the first of these, I called attention 
to an anatomical factor that seemed to me of 
some importance, and in the second, to the men- 
ace of the toothbrush as a means of keeping up 
the infection of the gums. In these articles, T 
did not claim that either of these conditions 
was the sole cause of pyorrhea. I refrained 
from making such a claim for the good and 
sufficient reason that I did not believe pyor- 
rhea to be caused bv any one, two, or three 
factors, but rather that it might be caused by 
a large number of vicious habits or accidents. 

In this article I wish to eall attention to 
three quotations, two of them relating to the 
antiquity of the disease, and the third to a 
method of treatment which may be of some 
value. In 1912, Halling, in the Thames Val- 
ley, not far from London, needed a new sew- 
age basin, and in excavating for this, the work- 
men unearthed a fossil skull that Arthur Keith 
believes to have been deposited in its resting 
place at least twenty-five, and possibly thirty 
thousand years ago. The point of interest to 
us is Keith’s remarks concerning the teeth. 
This will be found on page 79 of Keith’s ‘“‘The 
Antiquity of Man. ’” First, in regard to the age 
of the man—‘‘a man not over forty years of 
age, probably considerably under.’’ In reg 
to the condition of his teeth, he says: ‘‘For a 
man of this age, the teeth were in a surpris- 
ingly bad condition. They were deeply worn; 
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the enamel had disappeared by wear from the 
chewing surfaces of the crowns, exposing the 
dentine, and, in some cases, the pulp cavities. 
Of the six molar teeth of the lower jaw, five 
had been lost from disease—not from caries, 
but from abscesses or gumboils forming at their 
roots. One of the premolar teeth had also per- 
ished before death; the incisors, canine, and 
premolars, some of which had fallen out after 
death, were much worn. The food of the Hal- 
ling man was rough in nature, and he suffered 
severely from dental disease.’’ This man 
lived on a mixed diet, and such vegetables as 
he had were fresh. His meat varied in fresh- 
ness. When it was first killed it was, of 
course, fresh, but, unless there was an over- 
supply, the family did not throw any of it 
> and the last of it was probably rather 
igh. 

The above quotation carries the disease 
pretty far into the past, but it is carried still 
farther in the description of the LaChapelle 
man, who is believed to have lived one hun- 
dred thousand years ago. To quote again from 
Keith, ‘‘The Antiquity of Man,’’ page 118, 
‘‘but the open condition of the sutures between 
the bones of the massive skull suggests a 
younger age — perhaps under forty. For such 
an age, the teeth, which were planted in jaws 
of exceeding strength and size, are in a surpris- 
ingly bad state. All the molar or chewing teeth 
had been lost from disease during life.’’ Evi- 
dently the same conditions that caused the loss 
of the LaChapelle man’s teeth also caused the 
loss of the Halling man’s teeth seventy-five 
thousand years later. 

Coming down to more modern times, I will 
give a quotation from Josselyn’s ‘‘ Account of 
Two Voyages to New-England.’’ published in 
1675. In giving an account of the diseases of 
New England, he says (page 142): ‘‘Men and 
Women keep their complexions. but lose their 
Teeth; The Wemen are pittifully Tooth-shaken ; 
whether through the coldness of the climate, or 
by sweetmeats of which they have store, I am 
not able to affirm.’’ The same condition that 
Josselyn reported in 1675 still exists in the rural 
parts of New England. The fashion of wearing 
false teeth that began more than fifty years ago 
still persists among the country people. When 
I lived in Maine, thirty vears ago, the percent- 
age of people wearing false teeth was exceed- 
ingly high, and I have every reason to believe 
that it has not grown less. This condition could 
not be due to lack of fresh vevetables. The diet 
was very well balanced, and T do not think the 
diseased teeth could be ascribed to errors of 
that kind. 

My last auotation is from J. J. Mann’s 
‘‘Round the World in a Motor Car.’’ On page 
67, in speaking of the Hindus, he says: ‘‘And 
yet the native, clad in rags, or a rag, dirty be- 
‘yond description, brushes his teeth every day, 
and never twice with the same toothbrush. He 


would consider that indescribably unclean, for 
has not his religion taught him to cut a twig 
from a special tree, which has an astringent sap, 
and use one of these with plenty of water every 
day, and as the operation takes place on the 
sidewalk, or at the place where the sidewalk 
should be, you can see him daily, as you pass, 
engaged in this interesting occupation, and his 
teeth are as white as ivory. If you want to in- 
sult him, you must say his mouth is dirty, and 
= will fill his cup with bitterness to the 
rim. 9? 

Do these quotations describe the disease and 
indicate the means of cure, or rather prevention ? 
Keith says that the development of man’s brain 
relieved the work of the teeth; that is, that he 
lived on better food and better prepared food. 
In a general way the statement is true, but in 
a more specific sense it is not. The LaChapelle 
man had as large a brain as the average man of 
today,—in fact, larger,—he had the use of fire, 
he buried his dead, and he had some sort of a 
belief in an hereafter. The larger brain is an 
indication that the man was better able to learn 
by tradition, that is, by the experience of others, 
than one with a smaller brain. The handicap 
of the fossil man was that he had no way of 
recording his knowledge so that it would be 
easily available to others. His brain did save 
the work of his teeth, and the teeth grew smaller, 
but his progress was slow. I doubt whether the 
lack of the use of the teeth, in that stage of de- 
velopment, led to disease. I believe the dis- 
eased gums of the fossil man were caused as 
they are caused today, by infection. Our pres- 
ent method of living does not develop the teeth 
so that they resist infection, and the toothbrush, 
as it is commonly used, does not remove infec- 
tion, even if it does not add to it. The tooth- 
brush can be so taken care of that it will be a 
help and not a menace. 

Pyorrhea has evidently afflicted the human 
race for many thousands of years. The Halling 
man had a well-marked case, and the LaChapelle 
man quite probably suffered from it. The dis- 
ease was present in New England in 1675, and 
it is here today. A disease that began so early 
and has persisted so long must have a definite 
cause. The two factors that are common to all 
the stages of man’s development are first, the 
teeth have been continuously less used, and have 
grown smaller, and second, infection. Diet, lack 
of fresh vegetables, changes in the secretions of 
the mouth, and many other theories do not ex- 
plain a disease that has lasted so long. The 
problem of treatment seems to me to be the 
treatment of recurring infection in an organ 
that is ing useless. This can be done, but 
it is evident that the disease will not stay cured. 
Nature makes no effort to save an organ that 
has ‘become useless, or nearly s0. If we wish 
to save our teeth, we must bear in mind that 
they are being less and less used, and that un- 
used or little used organs are prone to infection. 
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GENERAL PHYSIOLOGY IN ITS RELA- 
TION TO THE PROBLEM OF NEW 
GROWTHS. 


By Freperick H. Pratt, M.D., Boston. 


THE honor has fallen upon me to construct a 
preface to topics that are to follow—to conjure 
up a mist of generality out of which shail 
emerge clear images drawn by others. But, 
even vaguely, what has physiology to do with 
cancer? Perhaps the unwontedness of the idea 
may tempt you, as it has tempted me, to 
enquire. 


By general physiology we understand the 


study of life—not in order to elucidate the 
workings of any specific kind of living form, 
for example, the human body or the cactus 
plant, but to get as near as possible to the an- 
swer to the question: What is life itself—life 
in its very essence, wherever and in whatever 
diversity it may be found? Now, the very exist- 
ence of such a science implies a common process 
in the objects studied; else were it a task of 
mere curio collecting, and no science at all. 

A common process reflects a common struc- 
ture. Data from many directions appear to 
show that protoplasm is of the nature of an 
emulsion—at least two liquids, nonmiscible, one 
suspended in the other. Thus the suspended 
portion, or phase, is separated into minute par- 
ticles tending from their surface tension to be 
spherical. This phase is thus dispersed, or dis- 
continuous, whereas the phase in which it is 
suspended is continuous throughout. As we pass 
in fancy through a mass of protoplasm, how- 
ever, we come eventually to a partition beyond 
which lies the outer world, or the interior of a 
further protoplasmic mass, such as nucleus, 
neighbor cell, ete. Thus is living material pro- 
vided with a multiplicity of surfaces—surfaces 
of suspended particles and surfaces of parti- 
tions. Hence it is that certain physical an1 
chemical forces especially favored by multiplie- 
ity of boundaries have come to be regarded as 
all-potent in the living process—by some, iu- 
deed, as the living process itself. Such forces 
are surface tension, osmosis, adsorption, and 
the electrical and chemical interactions involved 
in them. 

If these are the essential properties of life 
(or, if you prefer, properties essential to life), 
then the conception of a simple, undifferenti- 
ated, primordial life-substance is as yet hardly 
tenable. For it is well demonstrated that al- 
though certain cell products, as enzymes, ma 
act potently after the cell is crushed, the func- 
tions really characteristic of life—response, con- 
duction, respiration, growth, ete.—all disap- 
pear with the destruction of this manifold sys- 
tem of surfaces and partitions. Function seems 
determined and limited by structure. A new 
morphology has thus sprung up—the minute 


anatomy of the chambered cell of life. And a 
new physiology—the attempt to describe, meas- 
ure and correlate the subtle mechanical, chemical 
and electrical forces occasioned by and playing 
upon this structure, and to trace the inter- 
actions between it and the non-living environ- 
ment. Such is the field of general physiology, 
and such must be the source to which we must 
turn in our endeavors to unravel the secret of 
vehavior of cancer cells and of all cells. 

Let me therefore urgently remind you that 
not only to workers in cancer clinics—direct 
appliers of knowledge—must the world turn 
for light on this apppalling human scourge, but 
also, with sympathy and all needed aid, to every 
investigator in the realm of living things and 
of the forces utilized by living things. The 
titles of scientific publications generally are 
distressing in their remoteness from human i1- 
terest. Yet, I am almost tempted to say, the 
more remote the better. Where fundamental 
progress is to be made, the utilities of precon- 
ceived application are often misleading. This is 
particularly true of work in general physiology, 
where, nevertheless, every step of progress is 
basic to the welfare of the living creation. In 
this connection two dicta especially may be 
urged : 

First, honor and aid the investigator whose 
whole aim is the solution of his immediate 
problem. If he had to worry about scurvy, or 
diabetes, or cancer, how could he arrive unerr- 
ingly at the relative permeability of plasma 
membranes, or follow with unbated breath the 
wanderings of the X-chromosome! Yet to 
him the world looks for light in its biological, 
and therefore therapeutic, darkness. 


Secondly, despise not the investigator’s choice 
of material. Some of us cannot understand the 
significance of the mouse-tumor. Others may 
scorn the study of the disease of a cabbage plant. 
Many would turn with contempt from work 
done on a star-fish egg. The point we miss is 
this: all success in the investigation of vital 
processes depends on the happy choice of ma- 
terial. Certain cellular forces are common to 
all living things. But some cells, through acci- 
dents of arrangement or accessibility of struc- 
ture, or of specialization of activity, are open 
to fruitful experiment in a given problem where 
others are not. 

Thus the problems of growth belong to work- 
ers in widely variant material, all striving to- 
ward a common end—the questions at issue he- 
ing: Why does the daughter cell resemble the 
mother cell —the problem of heredity; how 


y | does differentiation progress along orderly lines 


and end in the one predictable type of tissue? 
—the problem of development. And how are 
these bonds of order broken, and a wild or 
sullen mob of low-grade cells loosed from the 
customary tissue discipline, destined to crush 
or poison in situ, or to be carried along paths of 
transport to distant deeds of violence? 
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Would that all such anarchies of the tissues 
were subject to short-cut approach through the 
discovery of controllable. parasitic causes! Yet, 
even if in some happy future we shall recognize 
a true infectious origin of human cancer, even 
then the fact of parasitism is only one elemert 
in the solution; so often does the existence of 


two organisms ‘in an effect (i.e., parasite and | 


host) complicate rather than simplify the 
problem as a whole. 

Let us gather the light from every star. Let 
us focus that light patiently as it comes. As to 
life in the normal cell—behold, we know not any- 
thing beyond a promising outline ; but the ab- 
normal cell must share in the growing onslaught 
of that knowledge. 


RIcHARr Eustis 
Rosmer M. Green 
Joun B. Hawes, 2p 
Joun 8. Honeson 


SYPHILITIC DISEASE OF THE LIVER. 


CaRNELLI, R. (Policlinico, September 26, 1921, No. 
89) reports in detail the case of a man 22 years of 
age with a large smooth rounded tumor of the liver— 
painless and resistant to touch. The whole liver was 
enlarged. The tumor had been growing for two years 
without pain or fever but there was progressive weak- 
ness and discomfort from the size. The Wassermann 
test was negative and a diagnosis of sarcoma made. A 
year later the patient presented himself with pro- 
cesses in the long bones and a suppurating lesion on 
the shoulder. Mercurial treatment was begun with 
marked improvement. The Wassermann test was posi- 
tive now. Carnelli believes it was a congenital syph- 
ilitic disease of liver developing late and the bone 
lesions were of the late congenital type. Such con- 
genital lesions have been known to develop as late as 
the age of 28. 

In every case of abdominal tumor it is always well 
to consider syphilis and to be very cautious regarding 
operation. All possible laboratory tests should be 
made. Syphilitic disease may effect a liver already 
pathologic from other causes and treatment of the 
syphilis may induce marked improvement even though 
the other factors may continue to operate. It is possi- 
ble to discover a syphilis even without the aid of the 
Wassermann test. He comments on the difficulty in 
distinguishing a syphilitic a malignant, or hydatid 
cyst or a tumor in the gall 


CLINICAL AND EXPERIMENTAL OBSERVATIONS IN THE USE 
or SALINE IRRIGATION IN THE TREATMENT 
OF FUSE PERITONITIS. 

Writs, A. Gynecology and Ob- 
stetrics, October, 1 , writes as follows: 

The mortality in a series treated by irrigation 
was 16 per cent. as compared to 50 per cent. in those 
treated by the “get in quickly—get out quicker” meth- 


‘od. So far as I could determine, the patients in the 


irrigated series were fully as ill as those in the non- 
irrigated, and, in my hands, I am convinced that the 
same high mortality would have resulted had irriga- 
tion been omitted. 

Aside from the reduction in mortality, I attribute to 
the use of irrigation a shorter and smoother conval- 
escence and a lessening of the importance of drainage 
and the Fowler posture. 

In the face of this evidence, is it logical to consider 
that irrigation is a procedure so fraught with danger 
to the patient? With a full realization of the adverse 
views held by many, I wish to state that my clinical 
experience and many facts of animal experimentation 
indicate to me strongly that this measure is of value 
in the treatment of progressive diffuse peritonitis, and 
I am convinced that it enabled me to save patients 
who would otherwise have succumbed. 

H. R.J 


PAPILLARY CYSTADENOMA OF THB OVARY 


ErpMANN, J. F., and Spautpine, Harry V. (Surg- 
ery, Gynecology and Obstetrics, October, 1921) say: 
Papillary cystadenoma is the most important surgi- 
cal disease of the ovary. It is variously stated to oc- 
cur in from 10 to 27.5 per cent. of all ovarian tumors. 
A large number of cases occur in patients under the 
age of thirty. The most probable development is 
from a cellular perversion of the germinal epithelium. 

There is a strong tendency to bilateralism (22.2 per 
cent.) and local metastasis. General metastasis is not 
rare. Bilateral ovarian tumors demand a careful ex- 
amination of the abdominal viscera and breasts. 

The absence of symptoms referable to the pelvic 
organs is a deceptive feature of the disease. Ascites 
is an advanced symptom and indicates rupture, peri- 
toneal metastasis, and often malignancy. Every wo- 
man with ascites, without a sufficient explanation in 
the liver, heart, peritoneum, or kidneys, should be 
laparotomized even though bimanual examination be 
negative. 

Microscopically 66.6 per cent. of papillary cystade- 
nomata are cancerous or ncerous. 

Every ovarian cyst must be removed intact by ab- 
dominal section as soon as d vered. 

In unilateral odphorectomy, the patient should be 
periodically examined. 

Careless or rough handling resulting in intra-ab- 
dominal rupture, tapping to reduce the size of the 
tumor and the vaginal approach cannot be too strong- 
ly condemned. 

Radium should be employed in cases in — the 
ovaries or the peritoneal implants could not be surgi- 


removed. 
H, R.] 


SurRGICAL TREATMENT OF MEGACOLON. 


Down, Cuas. N. (Annales of Surgery, October, 1921). 

Dowd presents a brief but interesting article on 
the treatment of this rather obscure condition. In 
spite of the annoyances of such a procedure, he finds 
that the Mikulicz operation is the better procedure to 
use. His review of the surgical treatment is of dis- 
tinct value. {E. H. R.] 


Curonic CHOLECYSTITIS WiTHOUT STONES-- 
DIAGNOSIS AND TREATMENT 


Myer, W. (Annale of Surgery, October, 1921). 

Myer, goes to some extent into a differential diag- 
nosis of tis with and without stones. 

He refers to a statement made by A. W. George 
of Boston that a healthy gall-bladder does not show 
on an x-ray plate under ordinary conditions. There- 
at if the x-rays demonstrate a distinct outline of 


the gall bladder, without showing the presence of 
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stones, such a gall-bladder is to be considered patho- 
logical. This is true in avout 90 per cent. of cases. 
The author, however, Goes not believe that George’s 
statement is correct in such a large per cent., but 
probably it should be looked upon as a possible fea- 
ture in a considerable number of cases. 

He further states that, in view of the fact that 
bacteria are frequently found in the center of gall- 
stones, we can understand how it happens that chole- 
cystitis without stones is a precursor of cholecystitis 
with stones. Cholecystectomy in cases of cholecystitis 
without stones, therefore, clearly represents a prophy- 
lactic operation in many instances and is of particular 
benefit to those who must get well in order to be 
able to earn their living. 

Chronic cholecystitis without stones is a much more 
frequent disease than has hitherto been believed. 
Clinically, it seems to take the same place in the 
upper abdomen as chronic appendicitis does in the 
lower. 

If the gall-bladder is only temporarily drained, such 
an organ may become the seat of recurrent inflamma- 
tion at any time and without any provocation. It 
also may be the nidus for formation of further stones. 

The mortality of the operation done tn the interval 
is almost as negligible as that of appendictomy in the 
interval stage. 

The author considers that temporary drainage of 
the abdominal cavity after cholecystitis is an absolute 
necessity, thus differing from some more radical con- 
temporaries. He does not believe in the drainage 
operation because of the danger of complications such 
as stone formation, re-infection, adhesions, etc. 

The human anatomy is as well off without the gall- 
bladder apparently as it is without the Cn 


SoME CONSIDERATIONS ON THE FUNCTIONS OF THE LUNG 


Rocer, H., in La Presse Médicale, October 6, 1921, 
describes experiments with animals in whose veins 
he injected a solution of macerated lung tissue in salt 
solution. There was a rapid rise in blood pressure, 
followed by death. Autopsy showed complete clotting 
of all the venous blood. When a more dilute solution 
was used there was a fall in blood pressure and the 
blood became incoagulable. He shows: 

1. Either the blood or the serum must neutralize 
the effects of the injected material in the ex- 
periment. 

2. The immunity is an acquired one and cannot be 
transferred to other animals. 

3. The lung produces a thrombokinase. 

4. Powdered, desiccated lung applied to an oozing 
area stops bleeding. 

5. Removal of a portion of a frog's lung decreases 
the coagulability of his blood. 

6. Albumin is ‘not present in the sputum in simple 
bronchitis. It is present in pulmonary tuberculosis, 
pneumonia, pulmonary edema and cardiac or renal 
bronchitis. In tuberculosis and pneumonia the albu- 
min is that of the lung parenchyma. In the other 
conditions it is the albumin of the blood. 

7. The albumin present in the blood is an autolytic 
product. 

The author experimented with lung tissue under- 
going autolysis. He found that: 

‘The macerated lung gradualy lost its toxicity to 
animals injected with it. 

2. Its injection caused a momentary rise in blood 
pressure. 

He concludes that the lung tends to maintain a high 
blood pressure. His experiments have shown the 
presence in the lung of amylase, catalase, a glycolytic 
ferment, some ‘proteolytic ferments, explaining auto- 
lysis, and a lipase, which splits neutral fats. 

Specimens of arterial and venous blood, removed 


from a dog five hours after eating a meal rich in fats, 
showed that the venous blood contained 5 g. less fat 
per liter of blood than the arterial. 


From this he 


argues that the lung also destroys some of the fats, 
as analysis of the lung does not show an accumulation 
of fat in the lung tissue. [E. M. D.] 


CHOLELITHIASIS 


ALpor (Wien. klin. Woch., October 6, 1921) pre- 
sents a brief study of cholelithiasis in its relation to 
gastric chemistry, and to surgical indications. He 
concludes that the gall bladder is not to be regarded 
as a simple reservoir, since its removal leads to func- 
tional disturbances which on the one hand express 
themselves in changes in the composition and excre- 
tion of bile and, on the other hand, have as a conse- 
quence a genuine disturbance of gastric chemistry. 
The genesis of cholecystitic and colangitic processes,— 
and it is these which determine the nature of the 
pathologic picture,—is not always to be sought in a 
haematogenous or enterogenous colon infection, but 
in many clinically characteristic cases in a gastro- 
genous descending infection. In the determination of 
indication for surgical intervention, the clinical pic- 
ture is more important than the topical diagnosis. 
The author believes that cancer of the gall-bladder 
is not to be regarded as a complication of gallstone 
disease. R. M. G.J 


BioLogic DETERMINATION OF DIET 


In a preliminary communication, published as a con- 
tinued article (Wien. klin. Woch., October 20, 27, No- 
vember 3, 1921), BerczeELLER and a number of other 
authors publish a study of diet selection suggested by 
the difficulties of the food situation in Vienna. They 
consider successively the active effect of foodstuffs in 


R.] | general, of organic foodstuffs, of the legumes, of the 


specificity of albumen bodies, and of the accessory 
foodstuffs. In the biologic determination of diet, they 
discuss the instinctive choice of food stuffs, especially 
as between the legumes and the cereals, and the 
pathologic significance of this distinction. In their 
study of dietetic technique, they have experimented 
particularly with soy meal, which contains approxi- 
mately forty per cent. albumin and twenty per cent. 
fat. Further, they have studied the biologic tech- 
nology of bread preparation and have begun a biologic 
investigation of milk. They discuss the economic 
significance of their investigations and the organiza- 
tion and object of further experiment. (R. MG) 


PAROXYSMAL TACHYCARDIA AND AURICULAR 
FIBRILLATION Due To Tospacco 


LAsLetr (Quarterly Journal of Medicine, October, 
1921) reports two cases in which the above conditions 
were apparently induced by excessive pipe-smoking. 
In a man of 48 years, a heavy smoker for many years, 
frequent daily attacks of tachycardia had occurred 
for the space of ten days. Investigation showed 
paroxysmal tachycardia of auricular origin. An un- 
usual feature was the presence of numerous auricular 
extra-systoles confined to inspiration, and that two 
attacks were observed to begin during inspiration. 
The attacks ceased when he cut down on his con- 
sumption of tobacco. 

In a case of paroxysmal auricular fibrillation, tobac- 
co appeared to be the cause. The condition had per- 
sisted for twelve vears, when he was seen by Laslett. 
During the following six months, during which he 
did not smoke at all, he had no attacks, and had only 
two in the next eight years, during which period he 
had gradually returned to his former amount of to- 
bacco, though smoking a milder mixture. 

The author calls attention to a publication of Neu- 
hof, who states he has seen sino-auricular block, auric- 
ular flutter and auricular fibrillation as a result of 
tobacco poisoning. 

Laslett further reports an instance of | & rare con- 
dition, paroxysmal tachycardia of ventricular origin, 
not, however, associated with tobacco. The auricular 
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rate during attacks was only half the ventricular,|Tur D1aGnostic VALUE oF THE SUGAR CONTENT OF THE 
indicating a block in the impulses which arose in the FL Y IN ENCEPHALITIS 
ventricles and passed through the a.-v. node to the| LETHARGICA, 
auricles. W. T.) 

Somer Aspects or ExorprHaLMic GoITEerR Coore (Quarterly Journal of Medicine, October, 


CAMPBELL (Quarterly Journal of Medicine, October, 
1921) presents an analysis of 127 cases of hyperthyroid- 
ism treated medically during a period of ten years at 
Guy's Hospital. The cases were followed for from 
four to sixteen years after the onset. Of the total 
number 110 were instances of true exopthalmic goiter, 
the remaining 17 were cases of hyperthyroidism, su- 
pervening in cases of goiter of long standing. 

The cases of exopthalmic goiter showed the typical 
symptomatology of the disease. Women were affected 
more frequently than men in the proportion of 17 to 1. 
The age indicated was most commonly from 15 to 
30, no cases being encountered under the age of ten, 
and but few after the menopause. Among women it 
was relatively more frequent among the unmarried, 
four times as many of this class being affected as 
would be expected from the proportion of married 
to unmarried among the general population. The ef- 
fect of pregnancy on the developed disease was never 
noted to be unfavorable, and several cases improved 
during pregnancy. A striking feature was the fre- 
quent presence of amenorrhea, which was present in 
19 of 31 cases in which notes were available on this 
point. This is in striking contrast to other statements 
in the literature; Mébius, for example, declares that 
amenorrhea is not more common than in other dis- 
eases. All these facts point strongly to the gonods as 
being an important factor in the disease, though the 
modus operandi remains obscure. 

A history of chorea and mitral stenosis was much 
commoner in these patients than in the other hospital 
patients, and there was a greater liability to acute 
infections. An infectious origin of the disease, how- 
ever, could be assumed in only one instance, in which 
repeated attacks of tonsillitis had occurred, and the 
symptoms of exopthalmic goiter receded promptly 
after tonsillectomy. 

The symptomatology was the usual one. Fever was 
not uncommon in the more severe cases, either in the 
form of a moderate pyrexia lasting a week or two, 
or as sudden sharp rises of temperature lasting a few 
hours. Acute mental symptoms occurred in ten per 
cent., and were usually of serious import. Acute mania 
or acute confusional insanity were the most common 
forms. Myxedema in a partially developed form 
was noted in two cases. 

The average duration of the disease was three 
Years, the most acute symptoms being seen usually 
during the first year, which also showed the highest 
mortality. 

The end-results were as follows: Cured, 8 per cent. ; 
almost cured, 30 per cent.; much improved, 34 per 
cent.; not improved, 13 per cent ; died (of exophthal- 
mic goiter), 15 per cent. A comparison with the end- 
results of cases treated surgically at this hospital 
showed only slightly better figures for the latter, al- 
though the immediate results were very striking. In 
spite of this, the author is in favor of operation, in 
selected cases, on account of the saving of time and 
the lessened danger of intoxication. It should be 
noted that these results were obtained some years ago, 
since when improvement in operative technique has 
lowered the mortality and improved the end-results. 

The cases of hyperthyroidism differed in important 
respects from those of exophthalmic goiter. The aver- 
age of onset was later, being 37 years, and that of the 
appearance of the goiter was 22 years. They showed 
only a few of the important symptoms, exophthalmos 
being noted in only 70 per cent., and seldom to a 
marked degree, while tremor was less frequent, tachy- 
cardia less marked, and excessive sweating and diar- 
rhea absent. The prognosis was also much more fa- 
vorable and the mortality practically nil. (Ww. 7] 


1921) reviews the literature and reports the results 
of his own observations. He agrees with Hopkins and 
Von Jaksch in placing the normal sugar content at 60 
to 8O mg. per 100 cc., regarding the French figure of 
46 mg. as too low. The discrepancy is probably due 
to difference in methods. The figures seem to be from 
0 to 40 mg. lower than those for the blood. French 
observers have reported high figures for the cerebro- 
spinal fluid in encephalitis lethargica and regard this 
finding as of diagnostic vaiue. Coope, in 11 cases of 
this disease found figures ranging from to 94 mg., 
averaging 74 mg. He found figures quite as high 
in a miscellaneous group of diseases without organic 
involvement of the central nervous system. 

In acute meningitis and tuberculous meningitis, on 
the other hand, he found invariably a well-marked re- 
duction of the sugar. 

He concludes that a “high” sugar content is not 
diagnostic of lethargic encephalitis, but that a low 
figure, provided that the specimer is fresh and un- 
contaminated, indicates infection of the meninges by 
some organism capable of reducing sugar. This point 
is of special value in differentiating between tubercu- 
lous meningitis and lethargic encephalitis, for the 
sugar content is never much reduced in the latter 
disease. (W. T.] 


THE ToTaL NON-PROTEIN NITROGEN CONSTITUENTS OF 
THE BLoop IN CHRONIC NEPHRITIS WITH HyYPER- 
TENSION. 


Wr'iiaMs (Arch. of Int. Med., October, 1921) studied 
the non-protein nitrogen constituents of the blood in 
eighty-eight patients with chronic nephritis and hyper- 
tension or with myocardial decompensation. He finds 
that chronic nephritis with hypertension and uremia 
is characterized by a marked increase in the amount 
of the non-protein nitrogen substances in the blood 
and a low phthalein excretion. Chronic nephritis of 
moderate degree with hypertension is associated with 
a moderate increase in the amount of waste nitrogen 
in the blood and a lessened kidney function. Cardiac 
inefficiency without nephritis is associated with a 
moderate retention of the non-protein nitrogen sub- 
stances in the blood, particularly the uric acid. In 
chronic nephritis with clinical and anatomic evidence 
of disease there is nitrogen retention and renal 
ciency. The presence of albumin and casts in the 
urine is not necessarily diagnostic of nephritis nor is 
their absence necessarily indicative of the non-exist- 
ence of such disease. Improvement of the circulatory 
disturbances is accompanied by a decrease in the 
various nitrogenous extractives of the blood, particu- 
larly the uric acid. This suggests that at least a 
part of the damage done the kidneys may be a se- 
quence of the Spee in its nutrition brought 
about by passive hyperemia 

(L. D. C.J 


OxYGEN THERAPY IN PNEUMONIA 


BaRACH AND WoopweL.t (Arch. of Int. Med., Octo- 
er, 1921) report on their studies on oxygen therapy 
in ten cases of poe pneumonia and two cases of 
bronch In eight of the lobar cases blood 
gas determinations were done before and after oxygen 
inhalation. Of these, the arterial oxygen saturation 
was increased in all except one; in four it was raised 
to the normal level. The two broncho-pneumonia 
cases had no arterial anoxemia; in one the arterial 
saturation was increased, in the other diminished by 
inhalation. In one of the ten lobar cases a true stag- 
nant anoxemia was demonstrated; in four others 


| 
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there was a relative lowering of the venous satura-|interferes not only with oxygen absorption but also 


tion. The difference between the arterial and venous- 
saturation was generally normal or less than normal, 
indicating that a normal or increased blood flow is 
usually present in uncomplicated pneumonia. 

The most consistent changes in the clinical condition 
of the patient were the clearing of the cyanosis and 
slowing of the pulse. The respiratory rate was some- 


with carbon dioxide elimination. (L. D. C.] 


IopIne INJECTIONS FoR Septic CONDITIONS 


De Castro (/nd. Med. Gazette, October, 1921) re- 
ports good results with intravenous injections of tinc- 
ture of iodine in septic infections, even in severe ones 


times slowed, the mental condition was frequently 
improved, the dyspnoea was not usually relieved. The 
effect of a single inhalation was temporary. Repeated | 
and prolonged administration produced persistent ben- 
eficial changes in the oxygen saturation of the blood, 
the pulse, breathing, color, comfort and mental condi- 
tion of the patient. In three patients in whom acute 
oxygen want followed the development of pulmonary 
oedema, the prolonged (one to two hours) administra- 
tion of oxygen resulted in striking clinical improve- 
ment and seemed to avert a fatal outcome. [L. D.C} 


OXYGEN THERAPY IN CARDIAC INSUFFICIENCY AND 
RELATED CONDITIONS 


BaRACH AND Woopwe tu (Arch. of Int. Med., October, 
1921)studied the therapeutic value of oxygen inhala- 


of the phagadenic type. He starts with a dose of m V 
in 1 cc. normal, salt solution, and to mxx 
in 10 c.c. The injections are given in bad cases every 
day, in ordinary cases every second day. The changes 
noticed within 48 hours are marked. An unhealthy 
looking surface freshens up, sloughs are cast off, puru- 
lent discharges stop and healthy granulations appear. 
Temperature falls to normal and pain disappears. 
‘The white blood cells increase rapidly to 20,000 or 
more. This treatment proved especially valuable in a 
severe chronic gonococcus salpingitis and in an 
ischio-rectal abscess which had burst through the 
wound of an external urethrotomy. In malaria the 
writer found it of no value. In two instances a severe 
reaction followed the injection. D. 


ELEVEN THOUSAND Cases OF SPINAL ANALGESIA 


tion in cases of cardiac insufficiency. They found that 
in a normal man the inhalation of oxygen for half an 
hour caused an increase in the oxygen saturation of 
the arterial and venous blood. The pulse was slowed 
but no significant changes occurred in the blood pres- 
sure, vital capacity, electrocardiogram, venous carbon 
dioxide content, or rate of respiration. In seven cases 
of cardiac insufficiency, an anoxic (arterial) anoxemia 
was present in all, a stagnant (venous) anoxemia in 
all except one. Oxygen inhalation regularly increased 
the arterial saturation. When the anoxic anoxemia 
seemed due to passive congestion and pulmonary oede- 
ma (basal) the arterial saturation was raised to nor- 
mal in half an hour; where pulmonary oedema was 
widespread it took from 45 minutes to two hours. 
Inhalation increased the venous saturation in all ex- 
cept one case of auricular fibrillation. The arterial 
anoxemia of bronchitis and emphysema occuring in 
cardiac insufficiency was fully relieved by inhalation, 
and the venous saturation was correspondingly ele- 
vated. The relief of cyanosis and the slowing of the 
pulse were the outstanding objective changes. The 
electrocardiogram showed consistent changes in two 
cases of right fundal branch block. The patients usual- 
ly said that they felt more comfortable or that their 
breathing was better, but they were rarely enthusi- 


astic. 
D. C.] 


OXxYGEN THERAPY IN AN EXTREME TYPE OF SHALLOW 
BREATHING 


BARACH AND Woopwe tt (Arch. of Int. Med., October, 
1921) studied the effects of oxygen inhalation on the 
blood gases and on the clinical signs in two cases of 
lethargic encephalitis which developed a rare type of 
shallow breathing resulting in sudden extreme arterial 
anoxemia and carbon dioxide retention in arterial 
and venous blood. The breathing was rapid and 
jerky: at each inspiration the upper abdomen under- 
went a double convulsive contraction with a simulta- 
neous twitching of the neck muscles but without any 
movement of the intercostal muscles during either 
phase of respiration. There was deep cyanosis and 
coma. Inhalation of oxygen greatly relieved the ar- 
terial anoxemia but had no effect on the steady ac- 
cumulation of carbon dioxide. An uncompensated 
carbon dioxide acidosis was demonstrated in one case 
by a carbon dioxide dissociation curve. The circu- 
lation was strikingly improved at first by the oxygen 
inhalation as a result of the relief of the anoxemia. 
Later, progressive cardiac failure occurred, appar- 
ently related to the carbon dioxide retention. It is 


Morrison, A. A. (British Medical Journal, Novem- 
ber 5, 1921) reports on the amazingly large number 
of 11,000 surgical operations under stovaine spinal an- 
eo The advantages of this method, in his opin- 
on, are: 

1. Rapidity. By the time that the patient’s skin 
has been painted with iodine and the surgeon has put 
on his gloves—say, three minutes—the patient is 


ready. 

2. No anaesthetist is necessary. For those 11,000 
operations he was his own anaesthetist. 

3. Relaxation of the parts. A surgeon who relies 
on a general anaesthetic has no conception of the 
facility and simplification of procedure wherewith a 
splenectomy, a nephrectomy, a hernia, or even a 
haemorrhoids operation can be performed under 
analgesia. 

4. Absence of vomiting and of shock. Frequently 
a patient returned to the ward after a nephrectomy 
will smoke a cigarette immediately. 

5. Safety from serious sequelae. In septic opera- 
tions, such as gangrenous or purulent appendicitis, 
and in septic wounds necessitating intervention, a 
general anaesthetic gives rise to acetone and other 
forms of fatal poisoning, to heart failure, and often, 
he was sure, to endocarditis with dangers immediate 
and remote. He desires to emphasize this, for they 
are factors of the most serious import often uncon- 
sidered and denied by surgeons. 

In his opinion there is only one disadvantage and 
that is persistent headache. This he has been unable 
to eliminate entirely. There are other fancied ob- 
jections which he does not consider to be real. 


EXPERIMENTAL RICKETS IN 


KORENCHEVSKY, V. (British Medical Journal, Octo- 
ebr 8, 1921) presents the results of his experiments 
in producing rickets in rats with the following con- 
clusions: 

1. The results obtained agree in general with the 
results of the experiments of Mellanby, McCollum, 
Simmonds, Parsons, Shipley, and Park. 

, 2. Confinement in small cages does not evoke rickets 
n rats. 

3. The introduction of live cultures of B. perfrin- 
gens, B. sporogenes, and B. befermentans with the 
food, and of B. sporogens and B. bifermentans subcu- 
taneously produced no visible effect on the develop- 
ment of rickets in rats. 

4. The deficiency of the diet in calcium alone can 
produce changes in the skeleton of rats which present 


evident, therefore, that extremely shallow respiration 


some resemblances with rickets, especially when the 


| 
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young rats have originated from a mother kept on 
the same diet during lactation. 

5. Usually deficiency of food in vitamin A produces 
in rats impoverishment of the bones in calcium, en- 
richment in water, and osteoporosis with deficient 
osteogenesis, and in some cases a picture resembling 
slight rickets. Changes in the skeleton more similar 
to rickets, and in some cases typical of rickets, were 
observed in young rats on —A diet, provided their 
parents had been fed on —A diet during conception, 
pregnancy, and lactation. 

6. Vitamin A has a relation to the metabolism of 
calcium in the organism and particularly in the bones, 
and therefore to the development of rickets. 

7. A few experiments on the feeding of parents on 
food deficient in vitamin A or calcium during concep- 
tion, pregnancy, and lactation suggest that this may 
start disturbances of metabolism in the child which, 
if the deficient dietary be continued after birth, result 
in serious disorders of the skeleton. 

8. The changes typical of rickets occur most readi 
and most frequently in rats kept on a diet deficient 
both in vitamin A and calcium. ; 

9. Castration performed before the commencement 
of feeding has no marked influence on the chemical 
and histological changes in the skeleton of rats fed on 
a normal diet, on diets deficient in calcium or vita- 
min A, or deficient in both 

{J. B. H.] 


ERYTHEMA NoposuM: AN ACUTE SPECIFIC FEVER 


Symes, J. O. (British Medical Journal, November 5, 
1921) discusses the subject of erethema nodosum. The 
theories concerning this interesting condition are: 

1. That erythema nodosum is a manifestation of 
acute rheumatism. 

2. That it is a cutaneous manifestation of a gen- 
eral intoxication due to several widely different causes. 

3. That it is tuberculous in origin, a septicaemia 
due to attenuated tubercle bacilli. 

4. That it is a manifestation of syphilis. 

He concludes that “the strong points in favour of 
the theory that erythema nodosum is an infectious 
fever are the proof that it may be transferred from 
person to person and may occur in small localized 
outbreaks and in epidemic waves. Equally convincing 
is the evidence of a definite seasonal incidence and 
constant age incidence. The systematic distribution 
of the rash, the evidence of relapses, and the confer- 
ment of immunity are also favourable to this view. 
On the other hand, one has to explain the constant 
association of erythema nodosum with other diseases, 
such as tuberculosis, measles, and minor conditions 
of ill health. 

“The heavy incidence of the disease on girls at and 
about the age of puberty is difficult to explain on any 
ground of infection, and we also have to decide 
whether erythema nodosum and erythema multiforme 
are but two phases of the same disease, or whether 
they are two clear and distinct entitles.” 


[J. B. H.] | tial 


AN INVESTIGATION INTO THE CIRCULATION THROUGH 
THE LUNGS 


Unperniny, 8S. W. F. (British Medical Journal, No- 
vember 12, 1921) presents the results of the Science 
Committee of the British Medical Association in re- 
gard to this matter. summarizing his work as follows: 

1. Ligature of the left pulmonary artery in cats 
(with the chest open and under artificial ventilation) 
causes a rise of pulmonary blood pressure of from 25 
per cent. to 60 per cent.—usually about 40 per cent. 
There is no effect on the carotid blood pressure, pulse 
rate, output of the heart, or its state of dilatation. 

2. The healthy heart therefore can accommodate 
itself without difficulty to sending the same volume of 
blood through one lung only in a given time, as it 
previously sent through both. 

3. No mechanism producing slowing of the heart 


from rise of pulmonary blood pressure was demon- 
strated in these experiments. 

4. If the chest is closed after the artery has been 
ligatured, the animal remains in good condition—in 
fact, frequently its condition is improved. Its respira- 
tory rate is usually faster than normal, frequently 
about double, but the depth tends to be shallow. 

5. The saturation of the blood after ligature is 
about 75 per cent.; if the artificial ventilation is in- 
creased (within normal limits), complete saturation 
can be obtained. This has not been the case, how- 
ever, with animals in which the chest has been closed 
and the artificial ventilation discontinued; in these 
the saturation remains at about 70 per cent. 

6. Examination of the lungs shows an increased 
quantity of blood in the right lung, due to twice the 
normal volume flowing through it in a given time. 
The left lung after ligature of the left pulmonary 
artery, under artificial ventilation, contains almost no 
blood, except a little in the veins; on the other hand, 


ly |after the chest has been closed and the animal al- 


lowed to breathe naturally, it contains usually more 
blood than the right lung, exhibiting a varying degree 
of congestion. This blood comes from the bronchial 
arteries and stagnates in the pulmonary capillaries. 

7. Ligature of the right bronchus (in cats with the 
chest open and under artificial ventilation) causes a 
small immediate rise in pulmonary blood pressure 
without affecting the carotid pressure. 

8. The saturation of the blood has always been 
under 90 per cent., even when the artificial ventilation 
has been increased. 

9. There is, therefore, presumably still a certain 
amount of circulation through the right lung under 
these conditions. 

(J. B. H.J 


SUBDIAPHRAGMATIC ABSCESS 


Lockwoop, A. L. (Surgery, Gynecology and Ostet- 
rics, November, 1921) writes as follows: 

Subphrenic or subdiaphragmatic abscess is a grave 
condition and causes a high mortality. The conval- 
escence of patients who recover is long, tedious, and 
accompanied by serious complications, such as renal 
and thoracic lesions which often leave the patient in 
chronic invalidism. 

The serious sequelae of the disease are due to the 
fact that the condition is not recognized sufficiently 
early, or is not dealt with promptly and completely. 

The condition is secondary to infection elsewhere, 
and a high percentage of cases follows upper abdomi- 
nal infection at operation or postoperatively. 

Gravitv accounts for the selection of the subphrenic 
area in the development of the abscesses following ab- 
dominal soiling. 

Every effort should be made to prevent soiling of 
the subphrenic area during upper abdominal opera- 
tions, and drainage, particularly of the upper abdo- 
men, should be employed only when absolutely essen- 

al. 
Subphrenic abscess should be suspected in all pa- 
tients, who, following abdominal operations, maintain 
for no obvious reason, an elevation of temperature 
and pulse. 

X-rays should be employed as an early diagnostic 


ai 

Needling for diagnosis is a dangerous practice. and 
should be used only to rule out pleural effusions. The 
needle should not be passed through the diaphragm 
into the abscess until the patient is on the operating 
table, then if pus is located, the needle should be left 
in position and the operation carried on without delay. 

More deliberate and protracted operations can be 
performed with minimum risk to these emaciated and 
seriously ill patients under paravertebral anaesthesia, 
than under general anaesthesia. 

A wide exposure of the abscess area is necessary. 

Efficient drainage must be secured. 

(EB. H. R.] 
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Book Reviews. 


The Manner of Man that Kills. By L. VERNON 
Briggs, M.D. Pp. 444. Boston: Richard G. 
Badger. 1921. 


This excellent volume has a double object and | 


fulfills it admirably. In the first place it gives 
the detailed history of three famous criminals 
and their crimes, namely, Spencer, Czolgosz and 
Richeson, and in the second, these furnish a text 
in a plea for the study of the criminal and the 
motives which made him one, rather than the 
crime itself, for only in this manner can the 
insane criminal be understood and society pro- 
tected. Dr. Briggs has accumulated and care- 
fully analyzed an immense amount of material 
in the history of these three crimes, whose sen- 
sational and apparently unmotivated nature 
stirred the community so deeply and widely. 

It is pointed out that when these three crim- 
inals are carefully studied, that they could have 
been prevented had the seriousness of their men- 
tai condition, in its insidious onset, been recog- 
nized early enough in the lives of these men, 
and measures immediately taken for their treat- 
ment and hospital care. This could only have 
taken place, if at the time the medical schools 
had made compulsory a well-planned course in 
psychiatry, instead of limiting the study of 
mental disease to a few didactic lectures and 
oceasional visits to a hospital. Very fortu- 
nately, this state of affairs is now rapidly pass- 
ing and nearly all the well-trained physicians 
of recent years now possess the fundamentals 
of psychiatric diagnosis. 

In using these three cases as a paradigm for 
a better training in and a wider and more sym- 
pathetic social outlook on mental diseases, the 
author is to be congratulated both for his labors 
in accumulating important data and for his seri- 
ous plea for education in psychiatry leading to 
the prevention of crime committed by subjects 
with mental disease. Modern psvchiatry is now 
solving these problems by a study of early en- 
vironment, of personality traits and of the con- 
scious and unconscious forces out of which the 
psychoses develop. When such knowledge be- 
comes as much a part of a physician’s training 
as the diagnostic procedures in internal medi- 
cine, many petty and more serious offences 
against society may be prevented by early rec- 
ognition before the disease has become incura- 
ble, in much the same way as we are able to di- 
agnose tuberculosis in its incipient stage, with- 
out waiting for a serious hemorrhage to call at- 
tention to the underlying devastation. 


The Life of Jacob Henle. By Victor Rosinson, 
M.D. Pp. 117. New York: Medical Life 
Company. 1921. 

There is nothing in literature more entertain- 
ing than a ‘‘human document,’’ and the ‘‘hu- 
man document’’ before us gives more than a 
glimpse into the varied activities and experi- 
ences of a man’s life, and a very unusual man 
at that, from the standpoint of lasting 
accomplishment. 

To come into contact, if even through the 
pages of a book, with a man whose chief teacher 
and most influential early adviser was the fa- 
mous Johannes Muller, and among whose friends 
and pupils were numbered Cuvier, Humboldt, 
Felix Mendelssohn, Theodor Schwann, Kolliker 
(his prosector at Zurich), Wilhelm Waldeyer, 
and Robert Koch, for instance, is to come into 
a refreshing, stimulating and cultured influence. 
In the present essentially and boastfully ‘‘prac- 
tical’’ age, such an experience is as memorable 
as it is unusual. And just such an experience 
is possible to the readers of this interesting story 
told by Victor Robinson :—for in addition to the 
versatile and entertaining host himself, Jacob 
Henle, one meets his friends and associates, his 
teachers and pupils, and realizes that the age 
in which Henle lived was an era of intellectual 
giants, of pioneers in the search after Nature’s 
secrets. The story is impressively told, the first 
few pages being rather flippant; but when the 
author gets really launched in his work he ex- 
hibits a familiarity with his subject, an honest 
enthusiasm suggestive of personal knowledge 
and affection, a something more than a mere 
biographer is likely to get and reveal: and he 
carries his reader along with a sympathy that 
temporarily effaces self and ordinary interests. 
The unenlightened may resent the claim that 
Henle was ‘‘one of medicine’s noblest figures,’”’ 
but after reading the ninth and concluding 
chapter of the book on Henle’s ‘‘ Contributions 
to Science.’’ and realizing the vast research 
work. and this thoughtful, analytical, and con- 
structive addition to medical literature, no one 
ean resent his being placed in the foremost rank 
of truly scientific and great minds. 

The small volume, of which there is only a 
very limited edition on sale, is worth more than 
the short evening needed for its perusal. 


Aids to Operative Surgery. Orrty. New York: 
William Wood & Co. 1921. 


This book is one of a series known as the 
‘‘Students’ Aid Series.’’ Operative surgery is 
considered in various regions, and the more 
important operations for each region are men- 
tioned. A complete description of the opera- 
tion is not given. However, a clear, concise out- 
line of the chief steps in the operation makes 
it a worth-while book for students. 
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ARE TECHNICIANS PRACTISING 
MEDICINE? 


LABORATORY technicians in some instances may 
be practising medicine, but have not always felt 
obliged to secure state registration. Even scien- 
tific workers educated in medical schools and 
performing technical details involving medical 
knowledge, and being paid for that medical 
knowledge, have construed the practice of med- 
icine as dealing directly with fhe application 
of curative agents, not realizing that the results 
of study may be applied in bringing to bear 
on some ease the remedial resources of medicine 
in its broader aspects. Even some well-in- 
formed people construe medicine as the prac- 
tice which involves giving remedies or applying 
surgical procedures, and a common defense of- 
fered in court in some cases has been that the 
practitioner only gave advice and did not use 
drugs, or in the case of the chiropractor that he 
did not diagnose but simply analyzed the spine. 

Recently a person, to whom had been given 
the degree of M.D., acting as a pathologist in 
a hospital, contended that since pathology dealt 
with the results of disease, and no living pa- 
tients were studied, that it was not necessary 
for her to be registered. The matter was re- 
ferred to the Attorney-General and the opinion 
rendered is herewith submitted : 


“It is, therefore, my opinion that a per- 
son ‘acting as a pathologist’ should be 
registered under the law providing for 
medical registration.’’ 


This decision opens up the probability that 
other workers in hospitals or medical schools 
must secure registration under the Massachu- 
setts law, or be in danger of prosecution. 


LETTER OF THE ATTORNEY-GENERAL. 
Dear Sir: 


I acknowledge receipt of your communication 
wherein you request an opinion on the follow- 
ing question : 


**Should a person employed by the De- 
partment of Mental Diseases, for the pur- 
pose of making autopsies, reporting on find- 
ings, and acting as a pathologist, be regis- 
tered under the law providing for medi- 
cal registration ?’’ 


G. L., e. 112, §§ 2-12, provide for the registra- 
tion of physicians and surgeons. Section 6 pro- 
vides in part as follows: 

**. . . Whoever, not being lawfully au- 
thorized to practice medicine within the 
commonwealth and registered under sec- 
tion two, . . holds himself out as a practi- 
tioner of medicine or practices or attempts 
to practice medicine in any of its branches, 

. Shall be punished by a fine of not less 
than one hundred nor more than five hun- 
dred dollars or wd ee for three 
months, or both. 


The Standard Dictionary defines a patholo- 
gist as ‘‘one who is learned or skilled in pathol- 
ogy.’’ Pathology is therein defined as ‘‘the 
branch of medical science that treats of morbid 
conditions, their causes, symptoms, nature, phy- 
siology, and anatomy. . It embraces also as 
special departments morbid anatomy, etiology, 
nosology, and therapeutics.”’ 


‘*Medicine relates to the prevention, cure. 
and alleviation of disease, the repair of in- 
jury, or treatment of abnormal or unusual 
states of the body and their restoration to 
a healthful condition. It includes a broad 
field. It is not confined to the administer- 
ing of medicinal substances or the use of 
surgical or other instruments. It compre- 
hends ‘a knowledge, not only of the func- 
tions of the organs of the human body, but 
also of the diseases to which these organs 
are subject, and of the laws of health and 
the modes of living which tend to avert or 
overcome disease, as well as of the specific 
methods of treatment that are most effec- 
tive in promoting cures.’ In order to 
practice medicine one need not cover the 
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entire field of the science. If he devotes 

i to a very restricted part of it, he 
still may be found to practice medicine. 
It is a matter of common knowledge that 
there has been great specialization in that 
profession in recent years. To that effect 
are the decisions.’’ 


Opinion of the Supreme Court in Common- 
wealth v. Zimmerman, 221 Mass. 184. 

To the same effect see Commonwealth v. Jew- 
elle, 199 Mass. 558; Commonwealth v. Porn, 196 
Mass. 326; People v. Gordon, 194 IIl., 560; Peo- 
ple v. Alleutt, 189 N. Y. 517. 

It is, therefore, my opinion that a person 
‘‘acting as a pathologist’’ should be registered 
under the law providing for medical registra- 
tion. 

Very truly yours, 
J. WEsTON ALLEN, 


Attorney-General. 


PUBLIC HEALTH OFFICIALS AND 
POLITICS. 


THE publication in the daily papers of the 
purpose of a candidate for the office of mayor 
of the City of Boston, if elected, to remove the 
Commissioner of Health, was disconcerting, 
since, so far as has been learned, no qualifying 
statement was made public. 

Our system of government properly gives to 
a mayor the power to select heads of impor- 
tant departments in order that an administra- 
tion may be harmonious and effective, but the 
responsibilities of office also carry obligations 
to the citizens to provide that kind of service 
which will safeguard vital interests. Good eit- 
izenship should lead an executive to rise above 
personal considerations or the political exigen- 
cies when matters of public service are in the 
balance. The oath of office does not always 
seem to mean much to an official with ambi- 
tions for future advancement. It may seem 
utopian to expect unselfish purposes in the 
mind of an elected executive, but many of our 
voters would hail the evidence of a sense of 
obligation to the great problems of health. 

We are not so much concerned with the in- 
dividual administrator of a health department 
but rather with the efficiency of that branch 
of publie service, and voters may reasonably 
demand that a change should be made only with 
the expectation of greater benefit. 

Massachusetts was once blessed by an execu- 
tive in the person of Ex-Governor, now Sen- 
ator David IT. Walsh, who said that he would not 
play polities with the health of the people of 
this Commonwealth, and in every instance when 
health was at stake he resolutely set himself 
against political interference with the admin- 


istration of public health. He welcomed ad- 
vice from those competent to give it and acted 
in accordance with the best information at hand. 
No one ought to prejudge an official’s action and 
it is hoped that the health of the City of Bos. 
ton and the administration of our hospitals will 
either be left in the hands of those already 
found competent to discharge the high respon- 
sibilities of these vital matters or, if a change is 
made, that men will be secured who give prom- 
ise of greater ability. 

New York claims to be the most healthful 
city among the large cities of the country. Bos- 
ton ought to be equal to New York at least. It 
ean be made so under a good administration un- 
hampered by political interference. 

Any one who interferes with good health ad- 
ministration is as responsible for disease and 
death as any other person who knowingly and 
selfishly allows his own behavior to become a 
menace to others. A man who leaves a stick of 
dynamite where it may do harm may be less 
blameworthy than the official who imperils the 
lives of people through ineffective health ser- 
vice. Unless otherwise demonstrated, let us hope 
that pre-election threats will not govern public 
action. 


NEWS ITEMS. 


Tur Rep Cross Courter.—Immediately after 
New Year’s the American Red Cross will begin 
publication of The Red Cross Courier—a weekly 
newspaper of national circulation, which will 
be the official organ of the organization. This 
publication will take the place of all bulletins 
now published at National and Division Head- 
quarters. 

Authoritative articles on Service to Ex-service 
Men, Nursing, Health Service, First Aid, Euro- 
pean Child Welfare and other subjects of inter- 
est to the public generally, and to members of 
the medical profession in particular, will ap- 
pear from time to time in its pages. 

Subscriptions should be sent to The Red Cross 
Courier, American Red Cross National Head- 
quarters, Washington, D. C. 

CoMMITTEE ON Pusitic HeautH For 1922.— 
The following named members of the legislature 
have been appointed on the Committee on Pub- 
lie Health. 

Senate: Pearson, of Middlesex; Hardy, of 
Worcester; Griswold, of Franklin and Hamp- 
shire, and Babb of Suffolk. 

The House: Glazier, of Hudson; Ryder, of 
Middleborough; Hunnewell, of Boston; Early, 
of Newton; Abbott, of Andover; Hale, of 
Springfield; Bell, of Somerville; Kerr, of Law- 
rence; Bartlett, of Brockton; Kelleher, of Cam- 
bridge, and Cortanza, of Boston. 


| 
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Some MopernN METHOops or DISSEMINATING 
INFORMATION.—During Cancer Week, Dr. 
Charles A. Powers of Denver, President of the 
American Society for the Control of Cancer, 
delivered a fifteen minute address into a trans- 
mitting apparatus of a telephone plant and 
was heard by thousands of people in the West- 
ern states, gathered in groups. 

Many posters advising the people about can- 
cer were displayed in street cars all over the 
country. 

One speaker was transported from place to 
place in Nebraska by aeroplane. 

Free lectures were advertised by telephone 
over a radius of thirty miles in one evening 
— the attention secured by the S. 0O. S. 


Worcester District MepicaL Sociery.— 
Regular meeting was held at 4.15 P.M., Janu- 
ary 11, 1922, in Red Men’s Hall, Worcester, 
Massachusetts, 19 Pearl Street. 


PROGRAM. 


1. End-results of the various methods of 
treatment of surgical diseases of the stomach 
and duodenum, with lantern demonstrations. 

Dr. A. J. A. Hamilton, Boston. 
2. A discussion of the medical treatment of 
stomach ulcers. | 
Dr. Lester C. Miller, Worcester. 
were discussed by Drs. J. Arthur 
. W. George, and others. 
J. J. Goopwin, Pres. 
A. W. Atwoopn, Secy. 


Harvarp MeEpicaL Socrery.—A meeting was 
held in the Peter Bent Brigham Hospital Am- 
phitheatre (Van Dyke Street entrance), Tues- 
day evening, January 10. 

PROGRAM. 
‘‘Back Strains,’’ Dr. Z. B. Adams. 
LAWRENCE REYNOLDs, Secy. 


The pa 
Barnes, 


ANNUAL MEETING OF THE MASSACHUSETTS 
AssociaTION, Boarps oF HeattH.—The annual 
meeting of the Association was held at Hotel 
Brunswick on January 5, 1922. 

Officers elected for the ensuing year: Pres., 
Capt. Wm. L. Young of Springfield; 1st Vice 
Pres., Dr. Geo. L. Tobey of Clinton; 2nd Vice 
Pres., Dr. Francis D. Denny of Brookline; 
Secy., Dr. Wm. H. Allen of Mansfield; Treas., 
Dr. Francis G. Curtis of Newton. 

Dr. F. Geo. Curtis read a very comprehensive 
paper: ‘‘The Legal Limitations and Authority 
of Massachusetts Local Boards of Health.”’ 

There was brief presentation by Dr. Cross- 
man and Mr. Cameron of the bovine tuberculo- 
sis situation in Massachusetts and neighboring 
states. This subject will doubtless be taken up 
more in detail at a subsequent meeting. 

W. H. Auuen, Secretary. 


THE ANNUAL STAFF MEETING OF THE 
BOSTON DISPENSARY. 


_ABour 75 members of the Medical and Sur- 
gical Staff of the Boston Dispensary attended 
the annual Staff banquet at the Copley Square 
Hotel on Tuesday evening, January 3rd. Dr. 
William E. Preble, retiring President of the 
Staff, presided. 

The speaker of the evening was Dr. Timothy 
Leary, Medical Examiner of Suffolk County, 
who gave a most interesting address on ‘‘Some 
of the Experiences of a Medical Examiner.’’ 

Officers for the ensuing year were elected as 
follows: Dr. A. H. Crosbie, President; Dr. A. 
K. Paine, Vice President; Dr. P. J. Kingsley, 
Secretary-Treasurer. 

The Medical Advisory Council of the Staff 
for 1922 is composed of Dr. A. H. Crosbie, Dr. 
A. K. Paine, Dr. William E. Preble, Dr. Henry 
J. Perry, and Dr. Hilbert F. Day. 


Frank E. Wing, Director of the Dispensary, 
reported that during the past year, 161,455 
visits have been made by patients to the Dis- 
pensary; 4,873 visits have been made by Dis- 
trict Physicians to patients in their homes; 
and the Boston Di Hospital for Chil- 
dren, Dr. Maynard Ladd, Physician-in-chief, has 
given 8,179 days’ care to 1,064 children. It 
was also announced that additional x-ray equip- 
ment has been installed, which will provide 
complete radiographic and fluoroscopic facil- 
ities for patients attending morning and even- 
ing clinics, and also for private work to mem- 
bers of the Staff and others, at moderate rates 
for patients of limited means. 

Very truly yours, 
Frank E. WING, 
Director. 


THE CUTTER LECTURES ON PREVEN- 
TIVE MEDICINE. 


Tue. Cutter Lectures on Preventive Medi- 
eine by Charles Wardell Stiles, Chief, Division 
of Zodlogy, Hygienic Laboratory, U. S. Public 


Health Service, Washington, D. C., entitled 


‘‘The Public Health Status of Amoebic Dy- 
sentery in the United States as Potentially In- 
fluenced by the World War,’’ was delivered 
Tuesday, January 17, 1922, and the second, 
‘‘The Underlying Principles of Excreta Dis- 
posal,’’ on Wednesday, January 18, 1922, at 
the Harvard Medical School. 

These lectures are given annually under the 
terms of a bequest from John Clarence Cutter, 
whose will provided that the lectures so given 
should be styled the ‘Cutter Lectures on Pre- 
ventive Medicine and that they should be de- 
livered in Boston and be free to the medical 
profession and the press. 
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TUBERCULOSIS DEATH RATE. 


ALTHOUGH statistics show a decline in the 
tuberculosis death rate, taken as a whole, the 
Metropolitan Life Insurance Co. calls attention |. 
to the increase of this disease among girls be- 
tween the ages of fifteen and twenty years. The 
ten-year period, 1911 to 1920, shows that it 
is in this group alone that adolescent girls 
show an increase in the death rate. No data 
relating to the cause have been secured, but 
the question of the entry of larger numbers 
of girls into industry is raised and the sugges- 
tion made that the draft on vitality at this 
period of life may be an important factor. 


PNEUMONIA AND INFLUENZA. 


Tue Boston Crry Hospitau and the Bellevue 
Hospital, New York, have arranged special 
pneumonia services which have been placed 
at the disposal of the Influenza Commission 
of the Metropolitan Life Insurance Commis- 
sion. It is quite generally agreed that vac- 
cines do not protect against influenza, but the 
pneumonia complications need especial study. 
Groups of pneumonia patients are being treated 
by special specific methods and an equal num- 
ber of cases by expectant or symptomatic 
methods serving as control groups. So far 
there are some encouraging developments, but 
further statements are held in abeyance until 
more facts have been correlated. 


NOTES FROM LONDON. 


WHITEHALL’s Latest SPENDING SCHEME. 
—The Minister of Health has requested local 
authorities to submit to him a statement show- 
ing the total net expenditure which it is es- 
timated would be incurred during 1922-1923 
on the supply of a mid-day meal to expectant 
and nursing mothers, and of milk to infants 
under 12 months who are not being nursed by 
their mothers. 

It is estimated that for the present year the 
sum spent on supplying milk below cost price 
to mothers and children will not fall far short 
of £400,000. The Minister is not satisfied that 
the milk now supplied to mothers is always 
consumed by the person for whom it is intended. 


Lorpv Mount STEPHEN’s BEQuest.—At a 
meeting of the General Council of King Ed- 
ward’s Hospital Fund for London yesterday, 
it was announced that the late Lord Mount 
Stephen had left the residue of his fortune to 


conveying the news, wrote:—‘‘It is, I believe, 
practically nearly the whole of his fortune, for 
the legacies, &c., in proportion, do not amount 
to anything of importance.’’ During his life- 
time Lord Mount Stephen made gifts amount- 
ing to £500,000 to the Fund. 

The total amount of the grants awarded to 
hospitals, convalescent homes, and consumption 
sanatoria was £220,000, an increase of £20, 
as compared with last December. 

Messages were read from the King and the 
Prince of Wales expressing their interest in 
the efforts to re-establish voluntary hospital 
finance, and steps were taken by the meeting 
to reorganize the Fund for the better perform- 
ance of its new 


Obituaries. 


LEANDER MORTON FARRINGTON, M.D. 


Dr. L. M. Farrington died suddenly at his 
office in Manchester, New Hampshire, Decem- 
ber 10, 1921, of heart disease, at the age of 
forty-eight. 

The son of Jeremiah and Ellen Morton Far- 
rington, he was born January 8, 1873, in Con- 
way, New Hampshire, where his father was 
purchasing agent of the Boston and Maine Rail- 
road. Leander had his education at the Ports- 
mouth high school and at Harvard Medical 
School where he graduated with the Class of 
1894, going on to serve as house officer at the 
Carney Hospital. He joined the Massachusetts 
Medical Society the year of his graduation, set- 
tled in practice in Boston and conducted a clinic 
in the out-patient department at Carney Hos- 
pital while serving as instructor in clinical med- 
icine in Tufts College Medical School. In 1906 
he removed to Brookline, in 1911 to Arlington 
Heights, where he practised off and on until 
January, 1917, though he was in poor health. 
Then he moved to Manchester, New Hampshire, 
where he spent the rest of his life. He was a 
member of the staff of Notre Dame Hospital, 
of the board of censors of the Manchester Med- 
ical Association. He held membership also in 
the New Hampshire Medical Society, the 
Sphinx and Calumet Clubs, in the Young Men’s 
Christian Association and in the Joseph Warren 
Lodge of Masons, Boston. Although joining 
the New Hampshire Medical Society in 1917 he 
kept up his membership in the Massachusetts 
Society. 

During the World War he served on the med- 
ical advisory board for the draft board. 
Dr. Farrington is survived by his widow, 


the Fund. Lady Mount Stephen, in her letter 


Blanche E. Farrington, and by two daughters. 


\ 
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JOHN ORNE GREEN, M.D. 


Dr. J. Orne Green, aurist, died at his home 
in Boston, January 5, 1922, at the age of eighty. 
He had been retired for the past ten years and 
had devoted his time to reading and literary 
research 


The son of Dr. John Orne and Jane McBur- 
ney Green, he was born in Lowell, June 7, 1841. 
His father was senior physician to St. John’s 
Hospital and a leading practitioner of Lowell. 
The son was educated in the public schools, at 
Phillips Exeter Academy and at Harvard, where 
he received the degree of A.B. in 1863 and M.D. 
in 1866. After serving as house officer at the 
Massachusetts General Hospital and studying 
in Berlin, Vienna, and Wiirtzburg, he settled in 
Boston, devoting himself to otology, joining the 
American Otological Society and_ becoming 
University lecturer in diseases of the ear at Har- 
vard in 1869. In 1876 he was advanced to in- 
structor and two years later to clinical profes- 
sor of otology, a position he continued to fill 
until 1904. He was visiting aural surgeon at 
the Boston City Hospital until 1901, aural sur- 
geon to the Massachusetts Charitable Eye and 
Ear Infirmary until 1904, aural surgeon to the 
Massachusetts General Hospital until 1896 and 
then advisory and consulting surgeon to the 
City and to the Eye and Ear Infirmary for the 
rest of his life. 

In his early career Dr. Green translated Sch- 
wartze’s ‘‘Pathological Anatomy of the Ear’’; 
he published ‘‘General Principles Governing 
Operations for Otitic Brain Dsease,’’ in 1897; 
‘*Bacteriology of Mastoiditis,’’ in 1899; ‘‘ Ab- 
scess of the Cerebellum from Infection Through 
the Labyrinth,’’ in the same year; he wrote the 
section on the diseases of the ear for Warren 
and Gould’s ‘‘International Text Books of Sur- 
gery,’’ in 1890; and a chapter on diseases of 
the ear for DeSchweinitz and Randall’s ‘‘ Amer- 
ican Text Books of Diseases of the Eye, Ear, 
Nose and Throat.’’ In addition, he made many 
contributions to periodical medical literature. 
He joined the Massachusetts Medical Society in 
1868 and was placed on the retired list in 1912. 
At one time he served as president of the Amer- 
ican Otological Society. Dr. Green was a skilful 
operator, a student, and of an unobtrusive per- 
sonality. He was never married. 


SUDDEN DEATHS OF THE SPARLING 
BROTHERS. 


Saskatoon, Sask., Jan. 5—Dr. F. G. Spar- 
ling, pioneer resident of Saskatoon, died of 
heart failure today in Minneapolis, a few min- 
utes after receiving a telegram announcing the 
sudden death of his brother, Dr. J. H. Sparling 
in Boston. News of the double tragedy was re- 
ceived by friends of the brothers here tonight. 


Dr. John Henry Sparling, who was 59 years 
old and lived at 144 Huntington Avenue, died 
January 5, 1922, of heart trouble, from which 
he had been suffering for the past eight years. 
He practised medicine up to a few hours before 
his death. 

He was born in Ontario, Canada, son of Mr. 
and Mrs. James Sparling. He was graduated 
from the Manitoba Medical College, Winnipeg, 
Canada. He came to the United States over 25 
years ago. He took a post-graduate course in 
medicine in New York and also at the Rush 
Medieal College, Chicago. He lived in Auburn, 
Indiana, for two years, but for the past 20 years 
has practised mediciné in Boston. 

Dr. Frederick G. Sparling was born in On- 
tario 57 years ago. He was graduated from the 
Rush Medical College, being a student at the 
institution during the time his brother took a 
post-graduate course there. He had not been 
practising his profession for several years. 

Dr. F. G. Sparling had been visiting at the 
home of his brother here during the Christmas 
a He left for Minneapolis last Satur- 

ay. 


Miscellany. 


COMMUNICATION OF F. H. McMECHAN 
RELATING TO THE COUNCIL OF THE 
AMERICAN MEDICAL ASSOCIATION. 


THE JOURNAL is in receipt of the following 
letter and resolutions. In a recent editorial the 
JOURNAL tried to make the argument that the 
Council of the American Medical Association 
will reflect the attitude of the delegates provid- 
ed that state societies will send men of vision 
and power of expression. 

There are evil tendencies to be combated 
in every large organization, but one may rea- 
sonably hope that the Council of the American 
Medical Association will never be committed 
to policies quite so bad as those which are out- 
lined in this circular, but if any large degree 
of sentiment appears to be in sympathy with 
dangers outlined, safety lies in eternal vigi- 
lance and effective action. 


MEDICAL ADVISORY COMMITTEE. 


As the fate of the Practice of Medicine is 
at stake, this plea is being sent to every Med- 
ical Editor and County Medical Society in the 
United States. Kindly submit it at once to the 
leaders of your Journal for consideration and 
action. 

To MEMBERS OF THE MEDICAL PROFESSION: 

The Public and Profession are being sold 
out to— 

(1) Foundation control of ‘‘full time’’ 
medical education. 
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(2) Lay board domination and the ‘‘closed 
shop’’ hospital. 

(3) Socialized state medicine, subsidized 
community health centers and hospitals under 
political or university control. 

e Legislative dictation of therapy and 


(5) Demoralization of medical standards 
by the expansion of cults. 

(6) Exploitation of the specialties by lay 
technicians. 

These menacing movements will succeed un- 
less they are combated by a powerful and 
united opposition. Your so-called leaders are 
openingly fostering these destructive forces, 
or more subtly giving them full fling by a cam- 
ouflaged neutrality. 

The American Medical Association belongs 
to you and you are entitled to have it effective- 
ly protect your vital interests. Let your action 
on this nation-wide referendum carry your 
mandate. 

In the present crisis it is up to every County 
Society to instruct all Delegates to the Ameri- 
ean Medical Association meeting at St. Louis, 
Misso. ri, May 22-26, 1922, to vote for— 

(A, A yp Awnt of policy and leadership in 
the American Medical Association pledged to 
the immediate abolition of the evils mentioned, 
and constructive protection of medical inter- 
ests. 


(B) The repeal of multiple representation 
and plural voting privilege by Section Dele- 


tes. 
em (C) The election of Trustees for a period 
of two years; five Trustees to be elected one 
year, and four the next, to prevent the Trustees 
from perpetuating oligarchical rule. 

Unless there is a drastic change in the policy 
and leadership of the American Medical Asso- 
ciation the public and profession at large will 
continue to be misled and misrepresented in 
the solution of the most pressing problems af- 
fecting public welfare and the practice of medi- 
icine. 

The members of the Scientific Sections are 
already represented by the Delegates of their 
respective State Societies, and the voting of See- 
tion Delegates is multiple representation, and 
as such undemocratic and unfair. Unless this 
plural voting privilege is repealed, the 15 Sec- 
tion Delegates will continue to negative and 
outvote the Delegates of 15 State Societies hav- 
ing only one Delegate each. 

At present three of the nine American Med- 
ical Association Trustees are elected each year 
for a period of three years. There is a pro- 
posal before the House of Delegates, introduced 
at the Boston meeting (1921), to reduce the 
number of Trustees to seven and have the term 
of ~— seven years. Unless the proposed elec- 
tion of Trustees for seven years is nipped in 
the bud, the American Medical Association will 
‘be relegated to ‘‘gang rule’’ for all time to 
ecome. 


At the Boston meeting of the American Med. 
ical Association (1921) those representing the 
rank and file of the profession lacked only 7 
votes of being in control of the House of Del- 
egates, and would have been able to initiate a 
policy of public and medical protection, if they 
had not been outvoted by the Section Delegates. 
In this connection the following editorial note 
of warning is of pertinent interest :— 


...‘‘For the benefit of the large number 
of State Journals that exchange with us, 
we desire to call attention to the necessity 
of determining where the Delegates to the 
American Medical Association stand on 
many questions of vital interest to the wel- 
fare of the medical profession at large. We 
have had examples of what some of the 
leaders in the profession would do to us 
if they have their way. It is time to know 
something about the attitude of those 
whom we send to represent us at the great 
parent organization, which supposedly rep- 
resents the voice of a very large majority 
of the medical men in this country. The 
trouble of it is we sometimes are betrayed, 
and if necessary, in order to have our 
wishes respected, our Delegates ought to 
go instructed.”’ 

(Jour. Indiana State Medical Society, No- 
vember, 1921) 


This warning is all the more necessary since 
the Board of Trustees, at the Boston meeting 
(1921), reported that they had under consid- 
eration the advisability of the American Med- 
ical Association paying the expenses of the 


Amerean Medical Association Delegates. This — 


simply means further subsidizing of the Del- 
egates to control their votes and to thwart the 
interests of the rank and file. Each State Sc- 
ciety, that values representation by its own 
Delegates, must take action against this polit- 
ical manoever. 

This is your opportunity of putting your 
power of attorney into the keeping of only such 
Delegates to the St. Louis meeting, who will 
openly avow their stand on all vital matters, 
who will fight your battles and to whom your 
interests will be a sacred trust 

is the first law of life. Act 
now 

Fraternally yours, 
MepicaL Apvisory COMMITTEE. 
(Signed) F. H. MeMechan, M.D., 
Secretary. 


RESOLUTION. 


WHEREAS the Public and Profession are being 
sold out to— 

(1) Foundation control of ‘‘full time’’ 
medical education. 

(2) Lay board domination and the ‘‘closed 


shop’’ hospital. 
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(3) Socialized state medicine, subsidized 
community health centers and hospitals under 
political or university control. 

(4) Legislative dictation of therapy and 


fees. ' 

(5) Demoralization of medical standards by 
the expansion of cults. 

(6) Exploitation of the specialties by lay 
technicians. 

THEREFORE BE IT RESOLVED that all the Dele- 
gates of the..... State Medical Society to the 
American Medical Association meeting in St. 
Louis, Missouri, May 22-26, 1922, are hereby 
instructed to vote for— 

A) A change of policy and leadership in the 
American Medical Association pledged to the 
immediate abolition of the evils mentioned, and 
constructive protection of medical interests. 

(B) The repeal of multiple representation 
and plural voting privilege by Section Dele- 


gates. 

(C) The election of Trustees for a period 
of two years; five Trustees to be elected one 
year, and four the next, to prevent the Trustees 
from perpetuating oligarchical rule. 

BE ir FurTHER RESOLVED that copies of these 
Resolutions be sent at once to the Official Organ 
Journal of the American Medical Association 
and the Medical Advisory Committee. 


(Signed) 


GORGAS MEMORIAL INSTITUTE OF 
TROPICAL AND PREVENTIVE MEDI- 
CINE TO BE ESTABLISHED IN 
PANAMA 


Or particularly deep interest to all members 
of the medical profession and to ail others in- 
terested in questions of public health and sani- 
tation, is the recent announcement of the plans 
of the Board of Directors of the Gorgas Me- 


morial for the establishment of a Memorial In-| © 


stitution in the City of Panama for research 
and the extension of means of prevention of 
tropical diseases. 

Anyone who has seen the old Panama at the 
time of the abandonment by the French of the 
work of the first canal, involving so much 
wasted energy, the loss of thousands of lives 
and some hundreds of millions of dollars, could 
not but be struck with the present aspect of 
Panama, its splendid sanitation, its beautiful 
cities, its five hospitals, and above all, by the 
completion of the Panama Canal itself, mak- 
ing Panama one of the most beautiful and 
salubrious spots in the world. 

It is well known to members of the medical 
profession that the accomplishment of this great 


work and the sanitary regeneration of Panama 
are due to the efforts of the late William C. 
Gorgas, Surgeon-General of the United States 
Army, and to his efforts, more than to any 
other, success for the work must be accredited. 

Coupled with his earlier work in Cuba, the 
accomplishment of General Gorgas in conquer- 
ing yellow fever and malaria, and conclusively 
demonstrating the fact that health, even in the 
tropics, is a purchasable commodity, has sent 
forth his fame throughout the world. Perhaps 
no single life has done more for the good and 
well-being of humanity, and his great attach- 
ment for Panama has made the proposed Me- 
morial to carry on the work he so ably started, 
the most practical tribute which could be con- 
ceived to his memory. 

The honor for the conception of this idea, 
and of bringing it into actual existence, belongs 
to Dr. Belisario Porras, the President of the 
Republic of Panama, who in the name of his 
Government has tendered the site, a building, 
and all required equipment, valued in all at ap- 
proximately $500,000. At the request of Dr. 
Porras, Admiral Braisted, formerly Surgeon- 
General of the United States Navy, with the 
cooperation of others equally interested in mak- 
ing this Memorial possible, incorporated the 
Gorgas Memorial Institute for the purpose, in 
addition to directing the scientific work, of rais- 
ing an endowment fund of five million dollars 
for maintenance. The following officers and 
directors were elected: 

President, Rear Admiral W. C. Braisted, 

U. S. Navy (retired). : 

Vice-President, Dr. Franklin Martin, Sec- 
retary General, American College of Sur- 


geons. 

Directors: Dr. Belisario Porras, President 
of the Republic of Panama (Founder) ; Dr. 
A. S. Boyd, Chief of Surgical Service, Santo 
Tomas Hospital, Panama; Surgeon-General 
Hugh S. Cumming, United States Public 
Health ‘Service; Surgeon-General Merritt 
W. Ireland, United States Army; Honor- 
able John Bassett Moore, Judge of the In- 
ternational Court of Justice, The League 
of Nations; Honorable Leo S. Rowe, Direc- 
tor General, Pan-American Union; Sur- 
geon-General E. R. Stitt, United States 


Navy. 

Dr. Richard P. Strong, of Harvard Univer- 
sity, chosen to head the Scientific Board, will 
be assisted by Admiral E. R. Stitt and Lieuten- 
ant-Colonel J. F. Siler. Other members of the 
Scientific Board will be announced at an early 
date. 

The Advisory Board, of which Secretary of 
State Hughes is Honorary Chairman, consists. 
of the diplomatic representatives of all the Cen- 
tral and South American countries and repre- 
sentative committees of the leading national 
medical and surgical associations, public health 
groups, and many Southern societies, by which 
Gorgas was beloved. 


(Date) 
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The proposed Memorial will be built adjacent 
to the new two-million dollar Santo Tomas Hos- 
pital, and the use of its complete facilities has 
been tendered the Gorgas Memorial to aid in 
the launching of the work. 

The Memorial Building itself will consist of a 
dignified classic structure patterned after the 
lines of the Pan-American Union in Washing- 
ton, D. C. It will house the laboratories and 
provide facilities for the teaching of students 
from the various tropical countries and frora 
eur own leading schools of tropical medicine, 
such as Harvard, Johns Hopkins, and the Uni- 
versity of California. 

In commenting upon the field of work be- 
fore the Institute, Admiral Braisted stated thet 
among the diseases which will be studied in ad- 
dition to yellow fever and malaria, are dengue, 
pellagra, beriberi, leprosy, cholera, and the vari- 
ous mycoses. It is the consensus of opinion that 
tremendous advances can and will be made 
ale the efforts of the research work in this 

eld. 

The Tropics, which are so prolific in vegeta- 
tion of every kind, have been equally fertile in 
the development of all types and kinds of drea:i 
diseases, which tended to make them unsuited to 
and impossible of habitation until careful sani- 
tation made them safe. They then can become 
the most desirable, the most attractive, and 
the most prosperous of abiding places. This 
very fact has made the City of Panama ex- 
tremely desirable as a home for the work to be 
undertaken. 

The humanitarian benefits to accrue from the 
establishment of this wonderful tribute to Gen- 
eral Gorgas are almost beyond conception. Its 
complete success means the fulfillment of Gen- 
eral Gorgas’ greatest desire, that of eliminating 
these devastating tropical diseases, and at the 
same time is a fitting recognition of the world- 
wide importance that the Profession of Medi- 
- played in the construction of The Panama 

anal 


AMERICAN MEDICAL EDITORS’ 


CIATION. 


ASSO- 


Tue American Medical Editors’ Association 
has been appealed to, to assist in establishing a 
Gorgas Memorial. 

It is very essential that extensive publicity be 
given to this movement, and it has the hearty 
approval of the American Medical Editors’ 
Association. 

It is not only soliciting the aid of the doctor 
but the influential layman through the medical 
profession. 

There is absolutely nothing commercial in this 
project, but a great scientific and humanitarian 
undertaking, and I am soliciting your hearty 
eodperation in lending the same aid in the way 


of publicity as you did during the war in help. 
ing the Surgeon-General’s Office secure the 
necessary number of men for the Medical De- 
partment of the U. S. Army. 

Material will be sent to you from time to 
time, as the plan progresses, and I wish you 
would give it hearty support. Any details you 
may wish will be cheerfully given you, either by 
myself or the committee in charge. 

We are particularly anxious that this infor- 
mation will catch your January issue. 

Most cordially yours, 
AMERICAN MEpIcaL Eprtors’ Assoc., 


J. MacDonatp, Sec’y & Treas. 


THE KENTUCKY MEETING OF THE 
NATIONAL HEALTH EXPOSITION. 


THe National Health Exposition, occu 
60,000 square feet of floor space, will be hel 
in the Jefferson County Armory, at Louis- 
ville, Kentucky, February 1-9, 1922. This 
is under the auspices of the United States 
Public Health Service, State Board of Health of 
Kentucky. Jefferson County Board of Health, . 
and the Health Department of the City of 
Louisville. It will include exhibits in hospital- 
ization, nursing, dentistry, medicine, and phar- 
macy. The University of Louisville, the public 
school system, and various local, state and na- 
tional health organizations will participate. 

The annual conference of the city and county 
health officers, the annual convention of the 
Kentucky State Public Health Association, and 
other health meetings are already scheduled in 
connection with the Exposition. 

An institute will be conducted by the United 
States Public Health Service, and its program 
will include: 

Dr. M. J. Rosenau, Dean of the Harvard 
School of Public Health; Dr. Josephine Baker, 
Director of the Department of Child Hygiene, 
New York City Board of Health; Dr. William 
A. Evans, former health officer of Chicago, and 
the most distinguished public health editor in 
America: George T. Palmer, President of the 
Illinois Tuberculosis Association and Director 
of the Bureau of Tuberculosis of the Illinois 
State Board of Health; Dr. Frederick E. 
Greene, Secretary of the Council on Health and 
Public Instruction, American Medical Associa- 
tion; Dr. Valeria H. Parker, Director of the 
Interdepartmental Board of Social Hygiene; 
Dr. John H. Stokes, distinguished syphiloz- 
rapher of the Mayo Clinic; Dr. Frankwood 
Williams, Director of the National Association 
of Mental Hygiene; Dr. W. S. Rankin, State 
Health Officer of North Carolina, a member of 
the Council of Health and Public Instruction 
of the American Medical Association and re- 
cently President of the American Public 
Health Association; Dr. John Dill Robertson, 
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Health Officer of Chicago; Dr. John R. Me- 
Dowell, Director of Health for the Lake Divi- 
sion, American Red Cross; Dr. John R. Me- 
Mullen, United States Public Health Service, 
and Miss Frances Brink, Director of the Na- 
tional Organization for Public Health Nursing. 

A winter vacation could be profitably spent 
in attendance at these meetings. Detailed 
programs may be obtained of the United States 
Public Health Service or Dr. A. T. McCormack, 
Louisville, Kentucky. 


THE ROCKEFELLER FOUNDATION IN- 
TEREST IN MEDICINE. 


In the United States there is a medical 
school for every 1,125,000 inhabitants. In 
Canada there is one for every 900,000. As re- 
gards the medical students, the proportion is 
in the United States, one for every 8,000 popu- 
lation, and in Canada, one to 3,700. The situ- 
ation, however, is reversed when it comes to 
doctors, the proportion being one to 720 in the 
States and one to 1,050 in the Dominion. 

It is estimated that Canada needs 300 new 
doctors each year. This number can easily be 
supplied by the existing medical schools, pro- 
viding their resources are increased. It is also 
necessary, in Canada, as in the United States, 
that a way be found to distribute physicians 
more widely and to bring preventive medicine, 
hospital care, and medical and nursing service 
' within the reach of the too generally neglected 
rural population. 

After it had been decided which of the Can- 
adian institutions should be aided, each of the 
latter was asked to prepare its own plan of 
future development. Towards the realization 
of these plans, the Rockefeller Foundation 
made the following contributions: to Dal- 
housie Universitv. Halifax. $500.000: to the 
medieal school of MeGill University, Montreal, 
$1,000,000; to the medical school of Toronto 
Universitv. $1.000.000, and to the University 
of Manitoba. Winnipeg, $500,000. which was 
supplemented by government grants. In addi- 
tion to this, the University of Alberta, which 
is expanding its course from a partial to a full 
curriculum, was granted $25,000, and an equal 
amount was accorded to the newly organized 
University of Montreal. which is a French 
Catholic institution, for its pre-medical courses. 
The Foundation has also made an appropria- 
tion of $2,000,000 for medical education in 
Canada, the interest of which is to be devoted 
to annual subsidies. fellowships. ete.. pending 
the distribution of the principal. 

The world activities of this Foundation cover 
ten sections for malaria, twelve for county 
health work, six for yellow fever, one for tu- 
berculosis, one for other health work, three for 
public health education. It entirely supports 


one medical sch aids eleven, and five pre- 
medical schools. It aids twenty-seven h 
tals and provides assistance for three scien 
equipments and medical journals, according to 
published data of the Red Cross. 


AN INTERESTING RELIC. 


Jan. 3, 1922. 
and Surgical 


Does the enclosed Paris price list of 1839, 
or any part of it, have interest for the pres- 
ent generation? If so, it is at your disposition. 

Your very truly, 
W. S. BIGELow, 
56 Beacon Street, Boston. : 


Apmis A L’EXposiITIon pE 1839, MENTION HONORABLE. 
FONTBONNE, 

PREPARATEUR D'OSTEOLOGIE HUMATNE ET COMPAREE 
Ci-devant Rue de l'fcole-de-Médecine, No. 4. 
Présentement Méme mS sur la place, en face de 
UFecole. 


Editor of The Boston Medical 
Journal : 


SAVOIR : 
Squelettes Humains. 

D‘homme dit A la Beauchesne, dont toutes 

les parties se détachent les unes d’avec les 

nO 
Pieds et mains, la paire 
Téte coupée horizontalement, verticalement 

et transversalement et coupe des sinus, avec 

les préparations de l’oreille moyenne et in- 

de 30 a 40 “ 
Préparation de l’oreille moyenne et interne, 

les temporaux seuls montés sur support. 


de 15 a 20 “ 
Articulations Ordinaires. 
D’homme ou de femme 100 “ 
D’homme ou de eer de 3 aA 8O “ 
Bassin naturel de femme avec ses ligaments. 
de15a 18 “ 
Téte de foetus de2f.50¢c aA 550 
Feetus sous un cylindre ..........+:. de 15 20 “ 
Tableau de foetus désarticulé. ...... de 20a 2 “ 
Téte adulte deSa 12 “ 
Id. premi@re dentition ..--.......ee+eeeees 10 “ 
Ratelier de dents A jour monté sur un sup- sa 
Téte naturelle tracée pour étude de phrénol- a 
désarticul@e de 15a 20 “ 
Préparation de la face de lre et 2me denti- 
Téte entiére avec préparation de la Ire et 
2me dentitions. sculptée. .......... de 25a 30 “ 


NEW YORK MEDICAL ASSOCIATION 
NOT ‘MEDICAL SOCIETY OF THE 
COUNTY AND STATE OF NEW YORK. 


Mr. George W. Whitesid2 has caused to be 
published a statement that there is confusion 
in the minds of some people as to the identity 
of the New York Medical Association with the 
Tneorporated Medical Society of the County 
of New York and the State of New York. The 
only medical society that was authorized 7 
law to adopt the name New York State Medi- 
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eal Association was merged by act of legisla- 
ture with the Medical Society of the State of 
New York in 1905. Further, it is stated that 
Dr. John P. Davies is not authorized to issue 
any bulletin or to speak for either of these 
legally constituted societies. 


RESOLUTIONS OF THE MASSACHU- 
SETTS MEDICO-LEGAL SOCIETY ON 
THE DEATH OF PROFESSOR WILLIAM 
F. WHITNEY. 


Dr. F. Wuitrney was an associate 
member of the Massachusetts Medico-Legal So- 
ciety for twenty-two years. His profound 
knowledge of pathology and his great skill in 
‘the application of chemistry to the purposes 
of the law brought him a wide field of experi- 
ence and caused him to be sought frequently 
as a consultant. At such times he was modest, 
resourceful, and efficient. 

A teacher of young men, he was wise, sym- 
pathetic, stimulating; an expert in a highly 
technical branch of medicine, he was singu- 
larly clear and lucid in its exposition; a referee 
in dispute involving the chance of death 
in another, he was calm, careful, judicial, con- 
vincing. 

His kindly manner, his dignified and courtly 

ring won from his associates a feeling of 
high regard and worthy esteem. 

Then be it resolved: 

That these words be adopted as the sentiment 
and belief of this Society. 

That copies of these resolutions be sent to 
the Boston MEpIcaL AND SurGIcAL JOURNAL and 
to the family of the deceased. 

GeorcE L. West, M.D. 
A. Parng, M.D. 
Gro. Burcess Macratu, M.D. 


COMMITTEE ON RURAL HEALTH AND 
MEDICAL SERVICE. 


The Committee on Rural Health and Medi- 
cal Service met in Room 458 of the State House. 
Monday at 4 p.m., January 9th. Minutes of 
the last meeting were read and also a statement 
as to the inception and formation of the com- 
mittee, and a report of the activities already 
undertaken was given. Considerable discussion 
was given as to the question of an organization 
composed of both the laity and physicians con- 
tinuing work in fields which medical organiza- 
tions, sooner or later, would enter. The pres- 
ent weakness of purely medical organizations 
was spoken of and the consequent difficulty in 
meeting so large and complex a problem as 
that of adequately and satisfactorally extend- 
ing medical service to the many neglected or 
poorly served rural districts. The part which 
the laity have in hospital organization and man- 
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agement, in the raising of funds for buildings 
and maintenance was called attention to and 
the opinion was expressed that the codperation 
of the laity was desirable in this enterprise, 
that a great deal of constructive effort would 
be needed in arousing special and general sen- 
timent to produce the best results. Mrs. W. L. 
Putnam moved that the committee continue 
with the object of educating the laity as to the 
importance of improvement of medical service 
in rural districts until such time as the Massa- 
chusetts Medical Society is prepared to under- 
take the improvement of this service, and the 
vote was carried. Upon the motion of Mr. H. C. 
Parsons, it was voted that an executive com- 
mittee be appointed to take the place of the 
finance committee. Mr. Parsons, Mrs. Putnam 
and Dr. A. W. Gilbert, with the officers, were 
appointed members of that committee. It was 
also felt that the membership -of the organiz- 
ation should be enlarged. On account of the 
exactions of other duties, Dr. Cannon desired 
to resign the office of President which he has 
so conscientiously filled and Dr. E. H. Bigelow 
was elected in his stead. Meeting adjourned. 
Paut W. Gotpssury, Secretary. 


NEW ENGLAND OPHTHALMOLOGICAL 
SOCIETY. 


The annual meeting of the New England Oph- 
thalmological Society was held at the Massa- 
chusetts Charitable Eye and Ear Infirmary, - 
233 Charles Street, Boston, on Tuesday even- 
ing, January 17, 1922, at eight o’clock. 

PROGRAM. 

1. Hospital cases. : 

2. Demonstration of slit lamp, large Gull- 
strand ophthalmoscope, telescopic lenses and 
magnifiers, scleral lamp, and eye microscope. 

W. Ho.srook Lowen, Secretary. 


DR. WILLIAM SEAMAN BAINBRIDGE. 


UNDER date of November 29, 1921, the Bureau 
of Navigation received from the French gov- 
ernment the decoration of the officer’s cross of 
the Legion of Honor conferred upon Comman- 
der William Seaman Bainbridge, M. C., U.S. N.- 
R. F. During the World War. and, in addition 
to other duties, he worked with the allied armies 
at the various fronts and prepared a ‘‘ Report 
on the Medical and Surgical Developments of 
the War,’’ which was published by the Bureau 
of Medicine and Surgery. He was the U.S. 
representative at the Congres International de 
Médecine et de Pharmacie Militaires, held in 
Brussels. during this past summer. He has 


heen actively engaged in the rehabilitation and 


reconstruction work at the Naval hospital in 
New York. 
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BOSTON MEDICAL LIBRARY. 


At the annual meeting of the Boston Medi- 
cal Library held, January 10, 1922, these of- 
ficers of committees were elected : President, 
Dr. George H. Monks; Vice-Presidents, Dr. 
William N. Bullard, Dr. Homer Gage, Dr. 
Henry Jackson ; Secretary, Dr. Walter L. Bur- 
rage ; Treasurer, Dr. Richard G. Wadsworth; 
Librarian, Dr. John W. Farlow; Executive Com- 
mittee, Dr. John W. Bartol, Dr. John W. Cum- 
min, Dr. Edward C. Streeter ; Committee on 
Medical and Social Meetings, Dr. Maleolm 
Storer, Chairman, Dr. Zabdiel B. Adams, Dr. 
George B. Cutler, Dr. Hilbert F. Day, Dr. 
Frank A. Pemberton; Committee on Member- 
ship and Elections, Dr. Stephen Rushmore, 
Chairman, Dr. Anna Q. Churchill, Dr. Fred- 
erick A. Keyes, Dr. Richard H. Miller, Dr. Con- 
rad Wesselhoeft. 

Dr. Harold C. Ernst gave an informal talk 
on ‘‘Immunity’’ that was much enjoyed by the 
sixty members and guests present. 

The Library has a membership of 833, is in 
a prosperous condition, except that the funds 
given to the Library provide for the purchase 
of books, rather than for coal, salaries and up- 
keep, and the building is so crowded with books 
and pamphlets that the other activities of the 
institution are hampered. 

There are 110,827 books and 69,796 pamphlets 
in the building, all at the service, not only of 
the medical profession, but of any citizen of 
New England. 


Gorrespondence. 


A SUGGESTION FOR MEDICAL ORGANIZATION. 


Mr. Editor :— 

Will you kindly allow me to express a few ideas 
in the columns of the JouRNAL apropos to those of 
Dr. Upton in the JournaL of December 29th? 

To my mind, the Massachusetts Medical Society 
should comprise all the regular practitioners of 
the State of Massachusetts, or as many as can pos- 
sibly be induced to join it. It should be an organiza- 
tion composed not simply of the physicians of the 
cities and other large centers of population of the 
Commonwealth,— the men of wealth, the men of large 
medical practices and large medical incomes,—but it 
should be composed as well of men in country prac- 
tice and those of small practices and of small medi- 
cal incomes everywhere in the state. All reputable 
physicians should be encouraged to band themselves 
together for their personal benefit and for the benefit 
of the profession as a whole, These are times when 
numbers alone count, when working together: as can 
be seen by the power developed of late years by the 
labor organizations of the country. Clouds of omin- 
ous import to the medical profession lower on the 
horizon, clouds which can be dispelled only by the 
united and vigorous effort of physicians themselves. 
As stated by a recent correspondent to the JOURNAL, 
“Our privileges and prerogatives are being taken 
from us day by day. A mass of legislation which 
many of us consider hostile to our interests is being 
constantly proposed and not opposed, or feebly op- 
posed by our alleged spokesmen. We get no help 


or promise of help in these matters from our State 
Society or our National Society.” 

Let us not, then, place any impediment in the way 
of inducing every reputable physician of the Com- 
monwealth to register himself as a member of the 
Massachusetts Medical Society. 

The financial side of medicine may not seem of 
much importance to the physician who has inherited 
or married a fortune, or to one who has a lucrative 
practice, or one who holds a salaried position bring- 
ing him a good income, but to the rank and file of 
the medical profession it is a very important matter, 

The annual dues of the Massachusetts Medical 
Society have been steadily mounting of late years. 
Let us not make them so burdensome as to keep out 
of the Society. worthy men or drive out any such men 
already in it. If there are features in connection 
with the Society that certain members wish to en- 
joy, would it not be fairer for them to finance these 
features themselves rather than to force the other 
members to help in financing them when those mem- 
bers may not be in a position to take advantage of 
the features or would prefer to economize to that 
extent? 

Let us labor to make the Massachusetts Medical 
Society not an exclusive but an inclusive society, Let 
the fee simply for membership in the Society be a 
matter distinct from any side issue connected with 
it—a fee purposely made nvminal that it may be an 
inducement to all the reputable physicians of Massa- 
chusetts to join the Society and thus band themselves 
together for the protection and genera] betterment 
of the profession as a whole. The proposition of Dr. 
Upton in the December 29th issue of the JouRNAL, 
and of Dr. Ellson at an earlier date, that a sepa- 
rate association of physicians be formed in an effort 
to secure material advantages of benefit to the med- 
ical profession, should be construed, to my mind, 
as a rebuke to the Massachusetts Medica] Society and 
to the American Medical Association as well, No 
such separate organization should be needed, but every 
effort should be made and every inducement offered 
to gather into the folds of the state and national 
societies all eligible physicians and induce them to 
work unitedly for the common good, financial, legis- 
lative, or other. 

Every physician is, or should be, heartily in favor 
of scientific improvement, but let us not allow our 
heads to be so high in the clouds of such improve 
ment that we fail to see the present needs of the 
majority of the medical profession for financial and 
legislative betterment. 

0, C. B, Nason, M.D. 


East Foxboro, Mass, 


[ComMMENT :—The JoUuRNAL is the proper vehicle for 
the publication of opinions of policies and criticisms 
of action or lack of action of the officers of the Soci- 
ety, The critic should, however, be very sure that 
the a and arguments are fair and founded 
on fact. 

Every member of the Society will endorse the 
recommendation. “for larger membership. The Society 
is a thoroughly democratic organization and is open 
toa r man as much as to the rich. Some men who 
started life with the liability of unpaid cost of edu- 
eation have risen to positions of usefulness, and some 
wealthy men have never achieved notoriety. The op- 
portunities for usefulness in the Massachusetts Medi- 
cal Society are similar to those in any codperative 
organization. Whenever a member demonstrates 
standing as a practitioner and interest in medical 
problems he is quite sure to be in line for opportuni- 
ties for work. The other severe indictment of “our 
alleged spokesmen” is almost cruel and shows that 
our correspondent is not fully informed of the time 
and attention devoted to legislative matters by the 
President and members of several committees, With- 
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out going back into ancient history, it should be stated 
that Dr. S. B. Woodward gave the major portion of 
his time when in office to most strenuous work before 
the cummitiees of the legislature and in conferences 
with people of influence, trying all the time to bring 
about understanding of public health problems and 
the dangers to medical practice. 

In like manner, Dr, Alfred Worcester abandoned a 
large part of his private practice to serve on a com- 
mission and on committees and drew upon his vital 
reserve to a painful degree, and now our present 
President is going about the state discussing all mat- 
ters of interest and conferring with members on the 
subjects calling for attention. The work done by 
officers of the Society does not always accomplish all 
that is to be desired and the disappointment some- 
times seems to be because the unofficial members do 
not take active interest in important questions. 

By all means have all interested members organ- 
ized. That suggestion is valuable, but may we not 
accomplish more by codperation than by criticism? 
After the members have organized and have agreed 
on plans would it not be well to tender to the com- 
mittees offers of organized assistance?—EpITor. | 


NOTICES. 


THE SPRINGFIELD ACADEMY OF MEDICINE.—On the 
evening of March 7, 1922, at the Central High School 
Hall a public meeting, under the auspices of the Acad- 
emy, will be held for the purpose of emphasizing to 
the laity the sound, scientific basis on which the 
practice of medicine rests. The speaker will be Dr. 
Ernest LaPlace, Professor of Clinical Surgery at the 
University of Pennsylvania, and a graduate of the 
University of Paris. He has chosen for the subject 
of his addréss, “Louis Pasteur,” whose pupil he was 
for many years. 

Members are urged to report interesting cases more 
frequently. 

The Academy wishes to enlarge its membership, 
Will members please see that every eligible physician 
receives and signs an application blank? 

The January meeting of the Springfield Academy 
of Medicine was held Tuesday, January 10, with Dr. 
Hugh Auchincloss of New York City as speaker. Dr, 
Auchincloss read a paper entitled “Surgery of the 
Hand.” Luncheon was served after the meeting. 

ALLEN G, Rice, Secretary, 


HARVARD MEpIcAL Scuoor Civun.—At the 
meeting of the Research Club to be held at the Har- 
vard Medical School on Friday, January 20, at 12.30 
o'clock, in the Amphitheatre of Building A., Dr. 
Alexander McAdie will talk on “Humidity.” 


THE NEW ENGLAND PEDIATRIC SOCIETY 


The seventy-second meeting of the New England 
Pediatric Society will be held at the Boston Medical 
Library on Friday, February 10, 1922, at 8:15 p.m. 

The following papers wil] be read: 

1. President’s Address. 
Richard M. Smith, M.D., Boston, 
2. Is there More than One Kind of Rickets? 
Edwards A. Park, M.D., New Haven, Conn. 

(Discussed by F. R. Ober, M.D., Boston.) 
3. The Experimental Feeding of a Vitamin-Deficient 
Diet, with Especial Reference to Scurvy, 
L. W. Smith, M.D., Boston. 
— refreshments will be served after the meet- 
zg. 


M. StH, M.D., President. 
Lewis Wess Hii, M.D., Secretary. 


MASSACHUSETTS GENERAL HosprTat.—The third 
monthly meeting of the Out-Patient Staff of the 
Massachusetts General Hospital will be held in the 
lower Out-Patient Amphitheatre at 12 noon, Wednes- 
day, January 25, 1922. Physicians and medical 
students are cordially invited. 


RETURN OF THE TUBERCULOSIS PATIENT TO 
INDUSTRY. 


Dr. Joun B. HAweEs, 2p, President of the Boston 
Tuberculosis Association, has appointed a commit- 
tee which will study the problem of finding occu- 
pations for the men and women who have had tu- 
berculosis. The Association plans to obtain the 
services of a high-grade woman, whose duty it 
will be to get in touch with the patients before they 
are discharged, to find out their physical condition, 
their capacity for work, their former occupation, to 
get in touch with their former employer and to try 
to arrange it so that the man or woman in question 
can go back to his, or her, work gradually, starting 
with a few hours a day and working up to a full 
day’s time. An attempt will likewise be made to 
get the codperation of the leading manufacturers and 
employers of labor in this city and secure endorse- 
ment of this plan. The American Woolen Company 
has retained Dr. John B. Hawes, 2d, as consultant 
in dealing with the tuberculosis problem among the 
employees of that company. 


APPOINTMENTS. 

Dr. Rosert N. Nysg, formerly research assistant to 
Dr. F. B, Mallory, has accepted the position of As- 
sistant Director of the Division of Biologic Labora- 
— of 5 Massachusetts State Department of Pub- 

ealth. 


Dr. W. W. Keen, of Philadelphia, has been elected 
a foreign associate of the French Academy of Medi- 


RESIGNATIONS. 

Dr. Haroitp C, Ernst, Professor of Bacteriology in 
The Harvard Medical School, has resigned his posi- 
tion, to take effect at the end of this academic year. 

Dr. Ernst was appointed as Demonstrator of Bac- 
terialogy in 1885, Assistant Professor in 1891, and 
has been Professor since 1895. 

Aside from his work and influence in this school, 
he has always devoted much time to the problems 
of medical education, and has represented the Massa- 


-|chusetts Medical Society in important conferences. 


Dr, WILLIAM T, COUNCILMAN, Professor of Pathol- 
ogy in The Harvard Medical School since 1892, has 
resigned. His resignation will also become effective 
at the end of this academic year. 

Dr. Councilman came to Harvard from The Johns 
Hopkins School and brought the prestige acquired 


‘|through association with Professor Welch and the 


high standing of this institution. 


BOOKS FOR REVIEW. 


THE JOURNAL acknowledges the receipt of the fol- 
following books for review :— 

Pediatrics — Orthopedic Surgery. Practical Medi- 
cine Series. 1921, Vol. IV. By Abt and Ryerson. 
Published by the Year Book Publishers, Chicago, Ml. 


a88. | 306 Pages. Price $1.75. 


The Sphygmometer. By William Russell. Pub- 
lished by Messrs. William Wood & Co., New York, 
N. ¥. 145 Pages. 

The Psycho-Analytic Study of the Family. By J. 
C. Fliigel. Published by George Allen & Unwin, Ltd., 
London. 259 Pages. Price 10/6. 


Attention is called to a special notice on adver- 
tising, page viii, in regard to lecturers furnished by 


the Tuberculosis Association. 


¥ 


